FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000061246 04-29-2005 90053 010 ****50.00
1. Entity Name

VILLAGE AT BOYETTE, LLC

Principal Place of Business Mailing Address

1113 PARRILLA DE AVILA
TAMPA, FL 33613

20051339

2. Principal Place of Busiggss 3. Mailing Addre? ,L “ll“l“ I|| ||r” I]I" “‘” lI“l ||m I|V| ||’|| ”l’l HI" |I|[| |U||l m ‘"I
I & Cass SE. 212 Caxs St
Suite, Apt. #, elc. Suita, Apt. #, elc.
uite. Apt. #, ele o 04152005  Chg-LLC CR2E083 (10/03)
~CTY & State ity & State 4. FEl Number Applied For
AvnpR F( . Jampa , F ( 20- (S0 Not Applicable
i o Cour . Count $5.00 Additiona
. ifi i .
'iﬁ(‘ol ( L g ?3(.01 u rg 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and A of New Reg ed Agent
Name
HINES, JAMES P
315 5. HYDE PARK AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
Gity 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 the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicadle, {NOTE: Registered Agent signature requirad when reinstating) K DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. m ADDITIONS /CHANGES
TME O oelete TITLE 'Vl‘-cs [ Change  [W-tiditicn
e we [ asesd £ Khed
STREET ADDRESS STREET ADDRESS ;‘ a_ = h Y S‘—ﬂ
CITY-ST-2P OV-51-2P T ) AR T\ 330
TITLE O pelete TILE S<e /Tre [ cChange  [D#ddition
NAME NAME LA A c. L—‘\A-b
STREET ADDAESS STREETADDRESS |w X & 3 .
CITY-§T-2P orv-stap [ ~(. 33,02
TIE O oeete T V. Prxes [ Change’  [R-Amiilion
NAME NAME Ko \A Jd. r—ﬁ\-ﬂ-d)
STREET ADDRESS STREETADDRESS (A & 25 St
| e
CITY-51-2P GITY-ST-21P Tanpa  ~\. 3302
TLE O oelata TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ perete TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-AP
TIMLE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hareby certity that the information supplied with this fitng doas not qualify for the exemption statad in Section 112.07(3)(i), Florida Statutes.  further certify that the information
ingicated on this repon is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitect liability company or the receiver or trusiee empowered to axecute this report as required by Chapter 608, Florida Statutes.
(312 9Rs5-7%89
SIGNATURE: _ | = Jur-o I13) 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone &




