2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)’ ’ FILED

DOCUMENT # L03000014607 Mar 12,2007 08:00 A
1. Enlity Namo S
ecretary of State

VILLA VENTURES, LLC l'y
Principal Placo of Business Maiing Addross
2037 E. CROOKED LAKE ESTATES LANE 2037 E. CROOKED LAKE E;.STATES LANE
T o H“Hl” |"||‘|| Um |||”||“‘ ||”“|m ul” I’l’l |H” IIJ“ IIIII‘ m ‘m
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #. clc. Suilo, Apl #, olc. 1st MOORE CR2E083 (10/06)

City & State Cily & Stato 4. FEI Numbor Applied For

04-3754113 Nol Applicablo
Zip Country Zip Country 5. Cerlilicale of Stalus Desirod | $5.00 Adcticnial
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Addrass (P.O. Box Numbar is Not Acceptable)

CAMPIONE, DAVID M ESQ.
600 JENNINGS AVENUE
EUSTIS FL 32726

City F L Zip Code

8. The above named enlity submits this statoment for the purpose of changing its regisiered offica of registered agenl. or both, in tho Stato of Florida. | am familiar with, and accept
the obsigations of registerod agent.

SIGNATURE
Sgraturs, typed of pnnted name of regislerec agent and (e 1 appigatle (NOTE. Regstersd Agenl signalure aquired when renstating) DATE
Lt L FILE NOW!!I FEE IS $50 00 B .
Make Check Payable to Florida Depanment of S:ate
- Dus By May 1; 2007 Bt NI

9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS fCHANGES
T MGRM [ Delele [T 5 Change [ Addition
NAMF PANZO, GREGORY J HAME
STREET ABDRESS ¢ 2037 E. CROOKED LAKE ESTATES LANE STREETADDRLSS
CITY-S1-7IP EUSTIS FL 32726 CITY-$1-7IF
THLE 3 Delete TILE ) [ change [ Addiron
NAML NAME ! anng E -y F
STREET ADDRESS STRELT ADDFE 55 03 “’j‘-ll Jqu:_.]‘ ;.Jt.":g I:'ll “115 50,00
CIY-SI- 2P CITY-S1-7P Accl A r-ulila A
TIE [T Detete TTLE CJchange [ Adddion
NAMI NAME
SIRLET ADDRESS ’ - T ) STRELT ADDRESS
CITY-81-2Ip CITY-S1-2IP
MIE [ pelele MILE [ change ] Addition
HAMI, NAME
SIREET ADDRI $S SIREF] ADDRESS
CiFY-SI- 1P CITY-ST1-2IP
T O ooiete TIE ' [dchange [ Addition
NAME NAME,
SIRIET ADDRESS SIREET ADDRESS
CIrY-SI-2IP CAFY-S1-ZiP
INLE [ pelete TILE .. [change  [J Aadition
NAME HAME
STRETT ADORESS STREET ADDRESS
CITY-SI-2IP CITY-SI-7IP

1. heraby ceriify that the information supplied wilh this fling does not qualify for the exomplions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my sigfatura shall have the sama legal effect as if made undor oalh that 1 am a managing member or manager of the
Imited liabihty company or the receiver or tru; powgped fo axocute his report as roquirod by Chapter 808, Florida Statuios.

SIGNATURE: s/ ¢

SIGNATURE AND WPEDyﬁNYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Dayuma Phone #




