FILED

LIMITED LIABILITY COMPANY
2005 ‘ANNUAL REPORT Jan 10, 2005 8:00 am

DOCUMENT # L03000018044 Secretary of State

1. Entity Name 01-10-2005 90055 017 ****50.00

THE VILLAS OF TAMPA, LLC

Principal Place of Business Mailing Address
10712 DONBRESE AVE 10712 DONBRESE AVE
TAMPA FL 33615 US TAMPA. FL 33615 US 00076 i}
S e IﬂﬁlﬂllﬂlIMIllﬂlllllilliﬂllllmlIﬂllllllllﬂﬂﬁ
“[0%575 Memoriat fuy
Suite, Apt. 8, etc. Suite, ApL #, atc. 01042005  Chg-LLC CR2E083 (10/03)
Tapid L "
City & State City & State ! 4. FE) Number T TApplied For
81-0617345 Not Applicable
Zip Country . . . .00
" 25[0 I5 _}fﬁ" oy DUS FH 5. Certificzte of Staws Desired [ gmﬁm
6. uamundndmuomummmumng«n 7. Nams and Address of New Registered Agent
- - e T - Nm - - - - — - ——

HURSEY, DONALD
422 N. WIGGINS ST. Street Address {P.0. Box Number is Not Acceptable)

PLANT CITY, FL 335668

City FL l Zip Code

8. The above named eniity subenits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE

Signange, wpect O prred narme of 1Q:Fered epant and tie 1 appioabie, (NOTE: Agert L 60 whete)

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

TIMLE: MGR 7 Detete TITLE O crange [ Acdition
NAME PAULINE, NANCY HANE

STREET ADDAESS | 10712 DONBRESE AVE STREET ADDRESS

ar-st-ze | TAMPA, FL 33615 GITY -57-2P

s L2 Delete e DOchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P oy-§1-2p

TRE [ celete TLE [ crange [} Aadition
HAME . NAME !

STREET AODRESS | . - ,  GTREET ADDRESS | _ R -

TY-81- 2P oTY-5T.2P

mE 7 Delete e ’ O change [ Actition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2°9 CITY-57-2P

TITLE [ elete TME . [crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-55-29 oTY-ST-2P -

HTLE O Deiete TME CIchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-5T- 2P Y- 5T-2P

1. | 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 Tue and accurate and that my signature shall have the game legal effact as if made under oath; that | am a managing member of manager of the

{imited liability Rfoew;;r) cg_ ?fwm:s repon a3 required by Chapter 608, Rorida Statutes.
SIGNATURE: I - 505 Ji3-89)-05 79

mwmmmﬂaummmmu&mn.dfumnmnm Daybme Phone ¢




