FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

DOCUMENT # L04000051770 Secretary of State

1. Entity Name 12 ok kK

VIRGINIA COURTYARD VILLAS DEVELOPMENT, LLC 01-13-2006 20037 014 %50.00

Principal Place of Business Mailing Address

24100 TISEQ BLVD., UNIT 4 24100 TISEQ BLVD., UNIT 4 vuuuUi4cy

PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980

T S AR 2 LA O T
Suile, Apt. #, qlc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E0S3 (11/05)
City & State City & State 4. FEI Number Applied For

20-2253985 Not Applicabie

Zip Country Zp Country 5. Certificale of Status Desied [ Egggq Addtianal
—_— - 8. Name and Addreas of Current Registored Agemt- 7.-Namo and Addrosa of New Registered Agent— - -

Name
WIDEIKIS, JOHN L ESQ.

18401 MURDOQCK CIRCLE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLQTTE, FL 33948-1088

City FL I Zip Code

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

SIGNATURE

Signature, typed of phited name of regi d apent anc ke of eaby {NOTE: Rogistored Agont signature raquired when renstating} DATE

Filing Fee is $50.00 Msake check payable to

Dwe by May 1, 2008 Florida Department of $tate
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR_‘:- [ Delete TILE [ Change [ Addition
HAME TISEO, ALBERT NAME
STREET ADDRESS | 24100 TISEO BOULEVARD SUITE 4 STREET ADORESS
CITy-57-2P PORT CHARLOTTE, FL 33680 CITY-ST-P
TITLE MGR T Detete TLE O Change [ Addition
NAME GUNDERSON, MIKE P NAME
STREET ADDRESS | 18501 MURDOCCK CIRCLE STRELT ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-ST-2IF
TITLE O Detete THLE O change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2F CaTY-ST-2P
TLE O petete miE [ change {1 Addition
WAME NAME
STHEET ADDRESS STREET ADDRESS
cmY-§1-1P CITY-ST-IP
e 1 Detete TLE Ol change [ Addition
NAME . NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TITLE [ Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CATY-ST-2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal eftect as if made under cath; that | am a managing member or managet of the
limited liability company or the receiver or trustee empowered 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / IBELT T st / GL -5 27T

\TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




