FILED
12006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name 04-26-2006 90021 050 ****50.00
THE VILLAS, LLC
Principal Place of Business Mailing Address ~vwuugyy
1700 SE 17TH STREET, STE. 300 1700 SE 17TH STREET, STE. 300
OCALA, FL 34471 OCALA, FL 34471
z Principal Place of Business 3. Malling Addrass ‘ ["“lH |“ "m l’l" "m ||m Ilm |l”| ”l“ |Iy|~ |“u ‘Il'l mll\ ‘H }II‘
Suita, Apt.#, etc. Suite, Apt. #, stc.
P P 02242006 Chg-LLC CR2ED83 {(11/05)
City & State City & Stats 4. FE! Number Applied For
77-0631213 Not Applicable
Zj Count Zi ’ i
8 ouniry P Country &. Certificate of Status Desired ] $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Nama
YOUNG, LARRY E ’
1700 SE 17TH STREET, STE. 300 Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471
City FL I Zip Coda
8. The above named eﬂ:]iy submits this statement for the purposa of changing its registared offica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printed name ol registarad agent and title il applicable. (NOTE: Registarad Agant signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
\T: MGRM 7 Delete TILE [ Change (3 Adition
NAME BOYD, RAY Tl NAME
" STREET ADDRESS | 1700 SE 17TH ST, STE 300 STREET ADORESS
CaTY-ST-2IP OCALA, FL 34471 CITY-ST1-2IP
e O Detete T D) change [ Addition
NAME MAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-7P
TINLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-5T-2IP cITy.83.2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CITY-81-2P CITY-ST-2IP
TILE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- GTYy-sT-2e CITY-51-2IP
THLE O petete TmeE [ cChange [ Addition
| HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
11. | bareby certify that the information supplied with this filing does not qualify for the exemptions containad 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 lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad 1o executa this raport as required by Chapter 608, Florida Statutes.
o La _ 352 8b1-248
'SIGNATURE  ——=~_ 5 </ B Yooe 47— 7 0 2-Blo\-2
BIGNATURE AND TYPED OR PRINTED/U‘NE OF SIGHING MAN. INO MEMBER, HA.N ER, OR AUTHORIZED REPRESENTATNE 0‘ Date Daytime Phone #

7



