2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000071437

1. Entity Name .
VILLA CASABLANCA, LLC

Principal Place of Business

211 E. INTL. SPEEDWAY BLVD., SUITE 101
DAYTONA BEACH, FL 32118

Mailing Address

211 E. INTL. SPEEDWAY BLVD., SUITE 107
DAYTONA BEACH, FL 32118

FILED
May 05, 2005 8:00 am
Secretary of State

05-05-2005 90023 003 ****50.00

14016342

R

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #. etc.
ul P g 03092005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘QD— 7 L/ §3% Not Applicable
i I C i) .
Zp Country Zip ouniry 5. Cenilicale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AMON, URSULA

211 E. INTL. SPEEDWAY BLVD,, SUITE 101
DAYTONA BEACH, FL 32118

Street Address (P.O, Box Number is Not Acceptable)

City

FL ] Zip Code

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registersd agent and litle it applicadla.

{NOTE: Ragislerec Agenl signalyre raquired when rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable te
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /[ CHANGES

e P _ T Delste THLE Ocrange L Addiien
NAME Coucodd Wdshy rsé_ pgf\;‘/\&&f_bkkc NAME

staeer aboRess |LLLSo S ympic bld, Suide STREET ADDRESS

ory-sT-2e [Los A'Uj@‘fs : Cat qo06 o CITY-ST-2IF

TITLE mBL O oelete TITLE [ change [ Addition
NAME Amon Towestmeds, Akl 1d NAME

STREET ADDRESS (R 1t &, Twt't § /M.ed WA v STREET ADDAESS

ome-st-20 [Da Ao Gaach AT 32118 CITY-ST-2P

TITLE 3 pelete THTLE [t Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2F CITY-ST-2P

TIMLE 3 Delete TITLE [T change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.21P CITY-S7-21P

TITLE O oelete TIILE [ Change ) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-2P

e [ oetete e [ change [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIFY-57-7P ITY-51- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eflect as if made under oath; that f am a managing member or manager of the

fimited liability company or the re[jaj\m tr;'tiiwered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEDR NA‘HE OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date Daytima Phone #




