2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Jan 18, 2007 08:00 AM

DOCUMENT # 104000012987

1. Entity Name
THE VILLAS AT PINE KEY, LLC

Secretary of State

Principal Place of Business Malling Address
1913 PINE KEY BLVD 1913 PINE KEY BLVD
SEBRING, FL 33870 SEBRING, FL 33870
(31092007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH'S SPACE 4. FE| Numbar Applied For
NOT APPLICABLE Not Appllcable
S, Certificate of Status Desired | ?ase'ggq ::gitlonal

8. Name and Address of Current Registared Agont

?éﬁ“a??ﬁ?’ﬂfé’é‘ﬁh'é"me AVENUE | DO NOT WRITE
SEBRING, FL 33870 IN THIS SPACE

8. The above named entity submils 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

Signature, lyped or printed name of registered agent and litie it applicable. {NOTE: Hegistersd Agent signature required when reinstating) DATE

Filing Fae Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS 1 Lo, '_'41_1"4
TALE MGRM Pricey -. R 1
NAME SECOR, MICHAEL I DLA18.57- ey~ 008 5,00

STREET ADDRESS | 6522 MARAVILLA AVENUE
Ciry-§1-2IP SEBRING, FL 33872

TILE MGRM

NAME SECCR, SHERRY

STREEF ADDAESS | 622 MARAVILLA AVENUE
CIY-57-2P SEBRING, FL 33872

ME MGRM
NAME DISLER, MICHAEL M

STREET ADDRESS | 3734 CREEKSIDE DRIVE ’
o | SERRING,FL 30675 DO NOT WRITE

TME MGRM IN THIS SPACE

NAME DISLER, CAROLE A
STREET ADDRESS | 3734 CREEKSIDE DRIVE
CITY-ST- 2P SEBRING, FL 33875

TIE MGRM

NAME JAGOLTA, KENNETH X

STREET ADDRESS | 4917 NW 119TH TERRACE

CITY-ST- 2P CORAL SPRINGS, FL 33076 I
TILE MGRM

NAME SMITH, SHARON

STREET ADDRESS | 4917 NW 118TH TERRACE
Cry-sT-7P CORAL SPRINGS, FL 33076

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this reporl is true and accurale and thal my signalure shall have the same legaf effect as if mads under cath; that | am a managing member or manager of the
limited liability company g eceiver or trustee empowegsdd to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE

SIGNATURE AND TYPED OR PRINTED OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytims Phone #




