2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # 104000049452

1. Entity Name
GOVILLAS, LLC

04-19-2007 90026 024 ****50.00

Principal Place of Businass

120 NE 4TH STREET
FT. LAUDERDALE, FL 33301

Mailing Address
120 NE 4TH STREET

FT. LAUDERDALE, FL 33301

10069853

2. Principal Place siness - No P.G. 3. Malllng Address .
22 Beum o PV 7 Tedroupu Bluel

MR RN

S%m‘ Sui %[ p. glc 03202007  Chg-LLC CR2E083 (12/06)
ity & Btal State Fr 4. FEI Number Applied For
% Mm :H/ W—d%& r 20-1658850 Not Applicable
\%) A (fﬂ)} %W 5. Certificate of Status Desired O Ee%gg:ug:’ed;ﬁonal

6. Name and Address of Currént Registared Agent

7. Name and Address of New Registered Agent

GEX F RICHARDSON, PA

120 NE 4TH STREET
3301 /

_154,%\

Nama

Aty X0

P laudeyrda i

FL | B2

8. The above named entity
the obligations of registe

FT. LAUDERDALE, F
hl7//‘venl to)

@ purpose of changing its registered office or registered agent. or both. in the State of Florida. | am tamitiar with, and acce‘;’)t

SIGNATURE
Signa lurw or pnmod psleced agent and title it appecanie (NOTE. Registered Agent signature required when renstatng ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
HLe MGRM [ Delete TITLE [} Addition
A GEORGIAN OAKS VILLAS, LLC AV 12 Towrud] BV
STREET ADDRESS | 120 NE 4TH STREET STREET ADDRAESS
Grv-stzp | FT. LAUDERDALE, FL 33301 arsie | o LéUJ.é( av a_l? P <fafa5'0/
TILE T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelele TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-21P
NILE O pelete TITLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-5T-2P
TILE - [ Delete %E [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ﬂ CITY-5T-21P

11. | hereby certily that the infarmation supplied wi mls hlmg dges not
indicated on this report s rue gnd accurate, afid thal my sighature
limited liability companylor the fpceiver or triglee emoorve d to

SIGNATURE:

lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have tha same legal effect as it made under oath; that | am a managing member or manager of the
lecule this repart as required by Cl

r 608, Fiorida Statutes.

5’20'0-1 T *54—‘(2-

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNIFG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Prore #




