2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DGCUNENT # L04000069517

1. Entity Namg
CLEVELAND VILLAS LLC

Y
) Al
;:;'3"' ‘ .Ar".‘
T ST
Sk

Principal Place of Business

139G7 CARROLLWOOD VILLAGE RUN
TAMPA, FL 33618

Mailing Address

SUITE 356

TAMPA, FL 33618

13014 N DALE MABRY HWY

DO NOT WRITE IN THIS SPACE

L

FILED
Apr 16,2008 08:00 A
Secretary of State

A

04112008No Chg-LLC CR2ZE083 (12/07)

4. FEI Numbar Applied For
20-1658922 Not Applicable

5. Cerlificate of Status Desired 0 $5.00 Adgarena

Fee Required

6. Name and Address of Current Registered Agant

FAIRBANKS, GARY A
13907 CARROLLWQOD VILLLAGE RUN
TAMPA, FL 33518

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement lor tha purpose of changing iis regisiered ollice or registered agent. or both in the Stale of Flonda. | am familiar with, and accept

the obligavens ol registered agent.

SIGNATURE
Swnature, typgd or proted nane of registered agent anc wig f applcabio (NGTE Regsiered Agant signature required when reingtating DATE
FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS/MANAGERS
TLE MGR o .
HAME RAPPAPCRT, ALEXANDER G . UPDU'DUZSI;ILE?_? . P
SIREET ACDRESS | 13907 CARROLLWOOD VILLAGE RUN 04/29/08-30055-009 128,75
CIFY-SF-2P TAMPA, FL 33618
THLE MGR
NAME RAPPAPORT, JASON T
STREET ADDRESS | 13907 CARRCLLWOOD VILLAGE RUN
Cily-81-2P TAMPA, FL 33618
TILE
NAME .
STREET ADDRESS
r-st.zp - DO NOT WRITE
TITLE i I
IN THIS SPACE
STAEET ADDRESS
Cify-ST-2P
TILE
NARE
STREET ADDRESS
CiTY-S[-2IP
L
NAME - c - ce e e - - -
STREET ADDRESS
CITY-SI-21P

11, | hereby ceruly thal Lhe information suppled wilh this fiing does not qualily ior the exemptions contained in Chapter 119, Flonga Siatutas. | lurther cerily thal Ihe information
indicated on this rapon is true and accurate and thal my signature shall have the same lega! effect as il made under oath: that | am a managing mamber or manager of the
limited liabilty company or the recaver or lruglee empowered o execute [his report as required by Chapler 608, Florida Statules

4 .G, RALeAPINT 47/11/09 8/3-269-09%9

2

SIGNATURE:

SIGNATUNE

D TYPED MPMTED%ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date

Daviire Prore o




