FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ; 3
DOCUMENT # L04000012987 ecretary of State
04-17-2006 90058 030 ****50 00

1. Entity Name
THE VILLAS AT PINE KEY, LLC

(TR e

2. Principat Place of Business 3. Maiting Addr
1913 Prone KeY BIH 19/3 Pine Key B/
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072006 Chg-LLC CR2E083 (11/05)
~ City & State City & State 4, FEI Number Applied For
Sebhrina. Fi. sebhrng, Fl NOT APPLICABLE Not Appiicabe
i (%4 i (4 ™
32; 2b0 ((:j"g" A 2325 250 z‘}‘ms” A 5. Certificate of Status Desied (] Eg-ggmmm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant

Name
DISLER, MICHAEL M
329 SOUTH COMMERCE AVENUE Street Address (P.0. Box Number is Not Acceptable)
SEBRING, FL 33870

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied narme of registared agent and itk If applicatie. {NCTE: Rogisterad Agen! signature requined whan remstating} DATE

Filing Fee Is $50.00 Make check payabls to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 7 pelete e [Jchange [ Addition
NAME SECOR, MICHAEL NAME
STREET ADORESS | 622 MARAVILLA AVENUE STREET ADDRESS
CITY-ST-2iP SEBRING, FL 33872 GITY-ST-21P
TILE MGRM [ Detete TITEE [ Change  [J Addition
NAME SECOR, SHERRY : NAME
STREET ADDRESS | 622 MARAVILLA AVENUE STREET ADDRESS
CITY-8T-2IP SEBRING, FL 33872 CAY-ST-2P
TIE MGRM O Defete TILE O Change  [] Addition
NAME DISLER, MICHAEL M NAME
STREET ADDRESS | 3734 CREEKSIDE DRIVE STREET ADDRESS
CITY-ST-2P SEBRING, FL 33875 CITY-S7-2IP
MLE MGRM 0 Detete TME [ Change 7] Addilion
NAME DISLER, CAROLE A NAME
STREET ADDRESS | 3734 CREEKSIDE DRIVE STREET ADDRESS
CATY-ST-2P SEBRING, FL 33875 CITY-5T-2P
TIMLE MGRM O pelete TMLE I Change [ Addition
NAME JAGOLTA, KENNETH X NAME
STREET ADDRESS | 4917 NW 119TH TERRACE STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33076 CeTY-51- 2P
TIMLE MGRM [ Detete TILE [1Change [ Addition
NAME SMITH, SHARON NAME
STREET ADDRESS | 4917 NW 119TH TERRACE STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33076 CrY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exempticns confained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate apd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan receiver or ee empowered (o execute this reporl as required by Chaptes 608, Florida Statutes.

SIGNATUR ,n///ﬂ{éf M SECH %/éé Z3-35-S7 4

BIGNATURE AND TYPED OFf PRINTED NAME OF mcfmﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phone #




