FILED
2005 LIMITED LIABILITY COMPANY Jul 05, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # L04000087531 Secretary of State
1. Entity Name 04-29-2005 90059 011 ****50.00
GARDEN CITY VILLAS, LLC
Principal Place of Business Mailing Addrass
2973 PGA BOULEVARD 2979 PGA BOULEVARD T
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
TR
(ARG DR

2. Principal Piace of Business 3. Mailing Address

Suite, Aot #, etc. Suite, Apt. ¥, elc. 15t MOORE CR2E083 (lDde)

City & State © City & State 4. FEI Number Applied For

m - mm Not Applicable
Zip Country Zip Country ! . $5.00 Aaditiona
S. Certilicate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agont

Name

__ADAMS, SANDRA L
2979 PGA BOULEVARD

— <" T[T SuearAddress (P.O Box Number is Nol Acceptable)

PALM BEACH GARDENS FL 33410

City F L Zp Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, of both, in the State of Florida. | am familier with, and accept
the obligations of registerad agent.

SIGNATURE
Sagnaius, typed o printed name of (451518ied egent and Uil d apphcable {HOTE Aupaiered Agant sgrauis requred whan tensisting) s DATE
ALE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Duo By May 1, 2005
a, MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
§ILE O beiree g O changs [ Acdition
NAE %Lﬂ HAME
STREET ADORESS 19\ o'v'Lam STREET ADDRESS
CRY-ST.28 %ﬂ ﬁ, 2240 | uvsi-w
TITLE 1 betere WILE [ change [ Addition
KAME MAME
SIREE] ADDRESS SIREET ADORESS
oY -S1-2P ON-sI-27
fINLE [ Deieta TILE O ¢hange [ Aadition
NAME NAME
SIREE! ADDRESS STREET ADORESS
Ciy-S1-2P on-st.w
e ) Datsia TINE T T [ change [ Addition
RAME HAME
STREET ADORESS STREETADDRESS
cny-si-2p Civ-ST-2P
nTLE [ peiein THLE O change [ Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
£Y-51-2P oiY-55. 2P
MLE 0O oeiete TILE CJchange [ Addision
NAME WAME
SIREEN ADDRESS SIREE T ADORESS
Y- S1-2P oSl

11. | heraby cartity that the information supplied with this tiling does no! qualily fof the exemplion staled in Section 119. 07(3)(i). Florida Statutes. | turther certify that tha information
indicatad on this repart is trus and accurale and thal my signature shall have the same legal sflect as if made under oath; that | am a managing member o manager of the
limited hability compan ot-ar jyustea empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE AND

MANE OF SIGNING 3 OR AUt REPRESENTATIVE Data Cayturs Phone »




