FILED
2008 LIMITED LIABILITY COMPANY Jan 16, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000012987 01-16-2008 90054 001 ***138.75

1. Enlity Name

THE VILLAS AT PINE KEY, LLC

Principal Place of Business Malling Address U

1913 PINE KEY BLVD 1913 PINE KEY BLVD .

SEBRING, FL 33870 SEBRING, FL 33870 B “u 0 1 85

T RV SO O
Suite, Apt. #, atc. Suite, Apt. ¥, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gi'ggqﬁfe%mma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

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

City FL | Zip Code

. The above named entity submns this statement for the purpose ol 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. lyped or prmted name of ragisterea ageni and title f applicable INOTE: Regrstered Agent sigrature reguired when remnsianng) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

w Xk "x

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS."CHANGES 7

TITLE MGRM [ pelete TITLE [J Change [ Adgition
NAME SECOR, MICHAEL NAME

STREET ADDRESS | 622 MARAVILLA AVENUE STREET ADORESS

CITY-ST-2IP SEBRING, FL 33872 CITY-§7-2IF

TITE MGRM 7 Deleie TITLE [I Chenge [ Addition
NAME SECOR, SHERRY NAME

STREET ADDRESS | 622 MARAVILLA AVENUE STREET ADDRESS

CITY-ST-2IP SEBRING, FL 33872 CHY-S7-2IF

TITLE MGRM O pelete TILE [ Change [ Addition
NAME DISLER, MICHAEL M NAME

STREET ADDRESS | 3734 CREEKSIDE DRIVE STREET ADDRESS

CITY-§7-21P SEBRING, FL 33875 CIy-51-21P

TTLE MGRM [ pelete TITLE [ Change  [] Addition
HAME DISLER, CAROLE A NAME

STREET ADDRESS | 3734 CREEKSIDE DRIVE STREET ADDRESS

CITY-ST-7IF SEBRING, FL 33875 .. CITY-ST-ZIP

TINLE MGRM Delele TITLE 3 Change 3 Acdition
NAME JAGOLTA, KENNETH X NAME

STREET ADDRESS | 4917 NW 116TH TERRACE STREET ADDRESS

GIrY-ST-21P CORAL SPRINGS, FL 33076 v/ CITY-S5T-2IP

TITLE MGRM R)eme 1if3 [J Change [ Addition
HAME SMITH, SHARON NAME

STREET ADDRESS | 4917 NW 119TH TERRACE STAEET ADDRESS

CITY-ST-21P CORAL SPRINGS, FL 33076 Ciy-51-2p

11. i hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etect as it made under oath; that | am a managing member or manager of the
limited liability company or the recgivgr or trustee empowerad {0 exe this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: /é//éu/) Tt piocy Lhtndbr // f‘/ﬂf (%3)335 —SHb

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING.| (NAGING MEMBER, MANAGER OR A ORIZ# REPRESENTATIVE Date Dayume Prione

A1 (CHAEC . S ECaR_




