2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT '~

FILED

Mar 26, 2008 8:00 am

Secretary of State

03-26-2008 90113 007 ***138.75

DOCUMENT # L04000061774

1. Entity Name
VILLA LAGOON INN, LLC

Principal Place of Business

450 N WYMORE RD.
WINTER PARK, FL 32789

Mailing Address

450 N WYMORE RD.
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

50017194

R GBI

W&P SERVICES, INC.
450 N. WYMORE ROAD

01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
51-0521936 Not Applicable
i Zi .
Zip Counry e Couniry 5. Cenlificate of Status Desired 0 $5'00Add'“°"3‘
Fee Required
- —=— g~ Name-and Addrass of Current Reglstered Agent B e 7" Naine and Address of New Registered Agent™
Name

Street Address (P.O. Bax Number is Not Acceptable)

1

WINTER PARK, FL 32789

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement 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.

Signatire, typed or printed name of regislered agent and litle it apphcalsle,

({NOTE: Fegistered Agent signature required when reinstating)

DAlE

——fFILE NOwW!!! FEE IS $138.75

>
)

3 S
A

Make chepk,bayabié to

After May 1, 2008 Fee will be $538.75 . Florida ‘Depaitmant of State.. ..

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRP O delete TITLE DP ig] Change [ Adition
NAME PATEL, PIYUSH J NAME

STREET ADGRESS | 1051 LAKESHORE BLVD. STREET ADDRESS

CITY-ST-7P TAVARES, FL 327782315 CiTY-ST-2P

LE MGRV O Delete TILE DVST b Change [ Adaition
NAME PATEL, NITABEN A NAME

STREET ADDRESS | 1051 LAKESHORE BLVD. STREET ADDRESS

CiTY-S1-2P TAVARES, FL 327782315 CITY-ST-7IP

TILE A [ Derete TILE 7 O Change [ Additian
RAME ) NAME T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TITLE [ etere TIILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-77 CHTY-ST-2P

TILE T Delete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CitY-51-21P o

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

SIGNATURE:

SIGNATURE AND TYPED OR FRIN‘IEb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dare Dayisne Frre #

11. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signatura shalt have the same legal effect as it made under nath; that | am a managing member or manager of the
fimited Lahility company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

2470K  2T2-342-33

77




