FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L04000069517 04-20-2005 90035 039 ****50 (0

1. Entity Name
CLEVELAND VILLAS LLC

Principal Place of Busingss Mailing Address
13907 CARROLLWOOD VILLAGE RUN 13014 N DALE MABRY HWY
TAMPA, FL 33618 SUITE 356

TAMPA, FL 33618

e - ORI

Suite, Apl. #, elc. Suite, Apt. #, elc. 04182005 Chg-LLC CR2E083 (10/03)
City &'Slate City & State 4. FEI Number Applied For
ZzZ0— '(Oggq 22- Not Applicable
Ze country 2 Gountry 5. Certilicate of Status Desired O $5.00 Additional
. Fee Required
€. Name and Address of Current Registered Agent . - . ) 7.-Nama and Address of New Registered Agent =
Name
FAIRBANKS, GARY A -
13907 CARROLLWOOD VILLAGE RUN Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33618 -

SR City FL (Zip Code

8. The above named entity submils this siaternent {or the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agant,”

SIGNATURE B
Swgnaiure, typed or printes! nama of regrstered agent and blle i apphicable. {NOTE: Registerea Agent signature requiced when reinstaung) DATE

Filing Fee is $50.00 ) * ' Maka check payable to

Due by May 1, 2005 | Florida Department of State
9 . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wiE oy | MGR - O Delete TmnE : O chenge [ Adcition
HAME RAPPAPORT, ALEXANDER G NAME
SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN SIAEET ADDRESS
CY-s1-21 TAMPA, FL 336187 LTY-$1-21P
TILE MGR - ] Detete TITLE [ Change  {T] Aodition
NAME RAPPAPORT. JASON T NAME
SIREET ADDRESS | 13907 CARROLLWOOD VILLAGE RUN SIREET ADDRESS
CiFY-ST-BIP TAMPA, FL 33618 CITY-ST-ZIP
TITLE T pelete THLE : [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P o - - -8 orvsioze .
TITLE O pelete TILE (1 change [ Addition
NAME NAME
STREET AUDRESS ’ STREET ADDRESS
CliY-51-2IP . CITY-51-2IF
TE . 1 Detete TITLE . [JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
HLE L F 7 Delete TITLE ‘ [ Change [ Addition
HAME : NAME
STREET ADDRESS ) . STREET ADDRESS | . . . .
Cly-S1-29 CIrY-S1-2IP

11. | hereby cerily thal the information supplied with ihis liling does not qualily tor the exemption stated in Section 112.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ffect as it made under oath; that | am a' managing member or manager of the
limited Yability company or the receiver or trustee empowered to execute this repert as required by Chapler 608, Florida Statutes.

SIGNATURE: W/)?M/”/”A o-18-05  B/3-269-0899

SIGNATURE rfen on prérto e oFééan MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwme Prone #

/

-




