2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L04000049452 Secretary of State
! Etity Name 05-05-2006 90029 032 ****50.00
GOVILLAS, LLC
Principal Place of Business Mailing Address
120 NE 4TH STREET 120 NE 4TH STREET
e T ”II"'H |H ||“’|‘|” I||“|Im||”l||m I‘I ‘I’“ |‘|I‘ ||“I "lll“ll ’|||
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1 OOCR {(10/05)
Fo-li 5 5F50
City & State City & Siate 4. FEI Number Applied For
AP-PLIED FOR Not Applicabtle
Zip Country ap Country S. Cenrificate of Status Desired d $5‘00 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZE(;(I\EJ:ERA%QASF%%SECE)?, PA Street Address {(P.C. Box Number 1s Not Acceptable)

FT. LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE :
Signatuze, tyoed ¢l ponled name of registered agent 5ns IR i apphcatls, (NOTE Reg\slereﬂ Agr.'nl sIgNAE reguired wihwn ranslaling} DATE
o FlLE NOW"!! FEE Is 550.00
Make Check Payable to: Florlda Department of Sta
o Due By May 1 2006 T
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM. " O3 oelete TILE [ Crange [ Addition
NAME GEORGIAN OAKS VILLAS, LLC NAME
STREET ADDRESS 1120 NE 4TH STREET STREET ADDRESS
chry-51-21P FT. LAUDERDALE FL 33301 CivY-sT-2IP
TILE [T Detete TILE [Jchange [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
L [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2Ip
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Chy-sT-7IP CIY-ST-2IP
TITLE 3 oetate TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-§T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certily that the information
indicated on this report 4 true and accurale and that my signature shali have the same legal effect as if made under oalh; that | am a managing member ¢r manager of the
limited liability compa Tt eiver or {ruslee empowered to execule this report as required by Chapter 608, Florida Stalutes.

U -2b-0b

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dane Bayume Phone &

SIGNATURE

SIGNAT




