P

FILED

) May 26, 2005 8:00 am
' 4
mos LRIy goNPANY ¢ Secrefary of State
DOCUMENT # L04000020579
1, Endity Name
THE VILLAS, LLC
:;%%D:E?G;Hmsm,;ﬂ 300 h:::::::?::l STREET, STE. 300 3 G ﬂ 07 7 10
OCALA, FL 34471 QCALA, FL 34471 _
P S LT
Suiis, Apt. ¥, eic. Suito, Apt. 8. etc. 02212005  Chg-LLC CR2E083 (10/03)
City & State City & State 4_|F_E_‘Tum&¢05 n\:b | ::?:i\:;:bb
aie Couniry Ze Courtry 5. Cenificao of Siatus Desied (] Egggqm“b""
8. Namo and Addross of Current Registered Agent — 7. Noma ond Address of Now Registerod Agont

YOUNG, LARRY E
1700 SE 17TH STREET, STE. 300
OCALA, FL 34471

Stroet Address (F.O. Bax Number i Not Acceptable)

City

Fl_ | 2eCoce

8, The above named éntity submits this 5 t 10,346 purpose of changing ite registarad oflice or regisierad agent, or both, in the Siale of Flodda. | am lamiliar with, and accept
tho obligations of rogister ant.
SIGNATURE L/' Zg - 9{
: 7 DATE

NOTE: Ragiiiingd AGard Gnaluns receartd whan rinsislng)

Sigrabsw. bped W:Mwmnunm.

Flﬂlv%l Make chack payabls to

Duo by May ¥, 2005 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES

T AMANAG NG mem ben O Dejets TRE [cange [ Addiiion
HAME Poy T ey Dy T A

smerooeess | 179¢ S€ 1ITé s g0/ TE 300 STREET ADOFESS

argr [0calp FL 344 7) oy -51-2

il O peiets e O Crange [ Addition
ot MAME

STREE) ADORESS STREET ADORESS

CIry-ST. 1P Crv-ST.2p

TE 0 Oetee TME O cenge [ Addition
NN HAME

STREET ADDALSS STREET ADDRESS

ATV 31 2P oY ST. 20

E [ Oeieta VALE Ocrnge [ Adilion
HAME HAME

STREET ADORESS STREET ADORESS

cry-st-ap cnv-sr.2p

TILE I Delets TME {0 Crange [ Addition
NAE WAME

STREET ADDRESS STREET ADDFESS

ChY-51-28 ary-s1.op

TVLE 3 oelets TIRE Octeae [JAdilie
NAME Manit

STREET ADDESS SIREET ADDRESS

ary-si-ap cmy-s1-2p

11. | haraby certity that iho intormation supplied with this filing does nat qualify 1or the axemption stated in Section 119.07(3)i). Forida Statutes. | furher certily that the information
my signeiure shall have the same legal effect as it made under cath; that | am 8 managing member or manager of the
‘spipowered 16 executa this report as required by Chapter 608. Florida Statutes.

indicated on this report is true and accurale and
hmited liability company or the racaiver or Lr

SIGNATl{EI”E:

“ng‘o‘\/ -77“'30 Y(_J E

(//Z Orﬂ)/

TURE Amwyon mT NAME OF S0

Duie Deytrng Prora #

i



