2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # L03000018044 Secretary of State
1. Enlity Name -02- 12 ****50.00
THE VILLAS OF TAMPA, LLC 02-02-2004 90208 O
Principal Place of Business Mailing Address
10712 DONBRESE AVE 10712 DONBRESE AVE
TAMPA, FL 33615 US TAMPA, FL. 33615 US
I l I
2. Principal Place of Business 3. Mailing Address |l 1
Suite, Apt. #, etc. - Suite, Apt. #, etc. 01242004 Chg-LiC CR2E083 (10/03)
City & State: City & State a. HNumbger Applied-For
?[ -5 ZP I 73 45 Nat Applicabte
Zip__u L ?O“'im!y . “p ] ) Country 5. Certificate of Status Desl_red [} gi‘ggqmmal
6. Name and Addreas of Curront Registerad Agent 7. Name and Addrass of Nc; Registered Agor;t —

Name

HURSEY, DONALD
422 N, WIGGINS ST. Street Address (P.O. Box Nurnber is Not Acceptable)

PLANT CITY, FL 33566

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registered agenit.

SIGNATURE

Signenre, typed or rmted name of Tagstered agent and ttle  applicabls. NOTE: i AQETL ‘ecqus ed when DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

Tme MGR ’ U1 Detete e [ change [T Acition
NAME PAULINE, NANCY NAME

STREET ADDRESS | 10712 DONBRESE AVE STREET ADDRFSS

OTY-ST-Z7 | TAMPA, FL 33615 Cry-§7-2°

TITLE 1 Detete mLE [ change [ Agdition
NAME NAME

STREET ADDRESS STAEET AODRESS

CITY-5T-2P CTY-5T-2P

e 1 delete TITLE [JChange  EJ Aduition
NwE - | - L. R I S . N . N

STREET ADDRESS i Y sTREET ADDRESS - ' -
CITY-§T.2P GTY-5T-2pP

e [ petete TRE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ Delete TITLE [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-57-2P CiTY-ST-2P

TME {3 Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$1-2P

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if macie under oath; that | am a managing member or manager of the
limitec liability company o the receiver or fustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0(9 ﬂa/u,&u, [ Eﬁ{/ﬁ{/ 634‘4/-05%2

TURE AND TYPED OR PRINTEENAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #




