2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000046073

1. Entity Name
VILLAQ EMERALD POINTE, LLC

Jan 10, 2005 8:00 am
Secretary of State

01-10-2005 90052 017 ****50.00

Principal Place of Business
25188 E. MARION AVE.
CONDO F308

PUNTA GORDA, FL., 33950

Mailing Address

CONDO F308

25186 E. MARION AVE.
PUNTA GORDA, FL., 33950

2. Principal Place of Business 3. Malling Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-LLC CR2E0B3 (10/03)
City & Siate City & State 4. FEI Number Applied For
[ |Not Applicable
aip Counry Zp Country §. Cerliticate of Status Desired (] ?g gg“ﬁq:dmonal
6. Name and Addresa of Current Registerad Agent 7. Name and Addi of New Rogl d Agent —- —— —
N ’ - Name
FRY, BARBARA M
25188 E. MARION AVE Strest Address (P.O. Box Number is Not Acceptable)
F308
PUNTA GORDA, FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept

the obligations of registerec agent.

SIGNATURE
Signature, typed or prired name o registered agent and tite if applcatie. {NOTE: Rag'elared Agent signatwe required whan reinstating) DATE

Flllng Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES
THLE MRG O velete TME [ change [ Addition
NAME FRY, BARBARA M NAME
STREET ADDRESS | 25188 E. MARION AVE, F308 STREET ADORESS
CmY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-7P
TLE O Celete TME [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-71P CITY-ST-7IP
TME O petete TLE X Dchange [ Additien
NAME PR SRS INE B NANE = - T T — .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-St-2IP
e O pelete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 0 Detete TME ) Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
Lt O elete e Ochange [ Addition
NAME NAME
STRFET ADDRESS STREET ADDAESS
CITY-ST-21P ChY-ST-ZIP

11. | haraby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
uraje and that my signature shall have the same J

indicated on this report is true and
limited liability company or the

SIGNATURE:

al etfect as il made under oath; that | am a managing member or manager of the
uired by Chapter 608, ida Statutes.

SKINATURE AND TYPED OR PRINTED NAME OF GIONING MANACING MEMBER,

UTHORIZED REPRBENT Oaytime Phona #

L 10S 95 P68 7



