S FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 15,2008 08:00 AM

DOCUMENT # LO3000018044 Secretary of State

1. Entity Name
THE VILLAS OF TAMPA, LLC

Principal Place of Buginess Mailing Address
10515 MEMORIAL HIGHWAY 10515 MEMORIAL HWY
TAMPA, FL 33615 US TAMPA, FL 33615 LS

SRR APOR e

02112008 No Chg-LLC CR2E083 {12/07)

4, FEI Number Applied For
- 81-0617345 Not Applicable
E $. Certificate of Status Desired O $5.00 Additional
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Fee Required

.6. Name and Address of Current Registered Agant R \ o Coel " . [ i !
P el e I VR ';542’_;!&.:, e §
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8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signalurs, typed or printed name of registerod agent and Litle # applicable. {NOTE: Rogisierad Agent signaturs requirad when resstating) DATE

~ FILE NOWIIl FEE IS $138.75
Aftor May 1, 2008 Fee will he $538.75

9 MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME PAULINE, NANCY

STREET ADDRESS | 10712 DONBRESE AVE

CIrY-$T-2P TAMPA, FL. 33615

TIMLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CITY-§7-71P
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e I'THIS SPACE ' .-
STREET ADDRESS . . Lt T 1

GITY-8T-2IP

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDAESS
CITY- §T-ZIP

11. | heraby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida S1alule‘s I further i i i
1 he i \ . certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that f am a managing meml%r or manager of the
limited liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statules,

SIGNATURE:ZQWaﬂ ' Wu Warey D pufne) o408 &3 £9-054F

BIGNATURE AND TYPED OR #NTED NAME OF BIGNING MANAGING MEMBER, OR AUTNI'.'SREED REPRESBENTATIVE Daa Daytime Phona #




