FILED
. 2007 LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000020579 04-25-2007 90045 011 ****50.00

1. Entity Name

THE VILLAS, LLC

Principal Place of Business Mailing Address

1700 SE 17TH STREET, STE. 300 1700 SE 17TH STREET, STE. 300 60040690

OCALA, FL 3447 OCALA, FL 3441

P oo [ e UL MR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE) Number Applied For

77-0631213 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [ Eese'ggqfr:;‘b"“'
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registered Agent

Name

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

Strrm;\fgireﬁ e Béc_ Nuﬁf&i‘ﬂol ?sij;é?bl?)
ala FL | 8577,

8. The above named entity submits this statement for the purgbse of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Q;) %/%?m7

Signature, typed of printed name of r rad agent afdile it aﬁcablu‘ {NOTE: Registered Agent signature raquirad whan raingtating)

Filing Fee is $50.0 Make check payable to

Due by May 1, 20 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 140. ADDITIONS | CHANGES
L MGRM O elete TInLE mé&em Mhefdnge (O Addition
NAVE BOYD, RAY T ll NAvE Poud Roy 1. AL .
smeer sookess | 1700 SE 17TH ST, STE 300 STRESS ADDRESS 20’ = 1L Qe Blciob , Bed
CTY-$1-7IP QCALA, FL 34471 CITY-ST-2IP g % giﬁ_, r:L.. 34 [ [
TWILE [ petete TILE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2P
TILE O petete TME J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T- 2P CITY-ST-2IP
TILE [ Delete TILE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this fili

loes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that

ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee e ed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /I ff /// 4

SIGNATURE AND TYPED (WNTED NARIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Daytimg Phona #

/i



