2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 30, 2005 8:00 am
Secretary of State

DOCUMENT # L.04000018742

1. Entity Name
MICHAEL G. VILLAR, LLC

(03-30-2005 90163 034 ****50.00

Principal Place ¢f Business

13630 EDITH ROAD
LOXAHATCHEE, FL 33470

Mailing Address

13630 EDITH ROAD
LOXAHATCHEE, FL 33470

LUV UTILE

2. Principal Place of Business 3, Mailing Address

R R IR

Suite, Apt. #, atc. Suite, Apt. #, etc.

01112005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
'7 -HRSHY b Not Applicabie
Rl R Epoow e TR Counly - = = | 5 Conficate of Stats Dested T (07 $9:00"Addtional *
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Name

VILLAR, MICHAEL G
13630 EDITH ROAD
LOXAHATCHEE, FL 33470

Streat Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL

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

. the obllgatlons of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agen| and tila if applicabla.

(MOTE: Reqistarad Agent signature requirad when reinstating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make cﬁqu’ payable to
Florida Depann'mri( of State

i

e

Y MANAGING MEMBERS / MANAGERS

ADDITIONS | CHANGES

10.
TILE [ Delete THE M GRM, [ Change L Addition
NAME NAE macHAli- & VILLAR
STREET ADORESS smeeTanoress | \ Do B BB D
omY-57-2P O-SLZP N oXAMATCWEE . L. B2 P0
TITLE O betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-S7-2P
TITLE O pelete TITLE ~ - I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-0P CI7Y-ST-2P
TITLE [ oelete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS % STREET AODRESS
CITY-ST-2IP R CITY-ST-OF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TITLE [T Detete TLE [ Change  [J Addttion
NAME NAME
STREET ADORESS STREET ADORESS I
CITY-57-ZP CITY-5F-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustas empowgred 10 execute this report as raquirag b

pter 608, Flarida Statutes.

2-99-0S (<) N2a-Neq

SIGNATUsElME:

P
ED NANE OF sle?é oAnXENG MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

é



