FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # L.03000028641 05-18-2005 90244 040 ****50.00
. Entity Name
VILLAS DEL SOL - ORLANDO, FLORIDA, LLC
Principzl Place of Business Mailing Address ‘ U U :] U
131 AVILA COURT 131 AVILA COURT Jull
DAVENPOQRT, FLL 33896  US DAVENPORT, FL -33896  US
P T (T
Suite, Apt. #, etc. Suite, Apt. #, stc. 04112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Appilied For
20-0172664 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desied [} ?ese'ggqaﬁ’:;"""a'
- ~~ 6. Name and Address of Current Registered Agont - 7. Name and Address of New Registerod Agent
Name
MORROW, ELIZABETH
131 AVILA COURT Street Address (P.O. Box Numhber is Not Acceptable)
DAVENPORT, FL 33896
City FL 1 Zip Code

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

SIGNATURE
Signature, typed or printed nama of ragistarad agan and title |t applicabla {NQTE: Ragisterad Agent &ignature raquired whee réinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ petete TITLE [ Change [ Addition
NAME MORROW, ELIZABETH NAME
STREET ADDRESS | 131 AVILA COURT STREET ADDRESS
onv-sT-7° | DAVENPORT, FL 33896 CTY-$1-2P
TME 3 belete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-21P
TITLE O Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADBRESS [~ : - T - STREET ADORESS |
CITY-§T-2P CITY-ST-2IP
TLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-ZIP
TLE 7 Delete TLE [JcChange [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZiP CITY-5T-2P
TME [ etete TILE [ Charge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P CITY-§T-ZP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empepered 10 exacute this report as required by Chapter 608, Florida Statutes.

Yroly”  Fe3-ys0-4/53

Daytime Phong w

SIGNATURE:

SIGNATURE AND TYPEFOR PRINTED MAME oF OR AUTF ATIVE




