. FILED
*2007 LIMITED LIABILITY COMPANY Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000004743 03-20-2007 90145 018 ****50.00
1. Enlity Name
VILLA LAGO ASSQCIATES, LLC
Principal Place of Business Mailing Address
9467 GRAND ESTATES WAY 9467 GRAND ESTATES WAY
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e B AR 0 AE A AR

17535 Grand Este Way 17535 Grand Este Way

Suite, Apt. #, etc. Suite, Apt. #, alc. 02262007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

Boca Raton, FL Boca Raton, FL 20-8630595 Not Applicable

Zio Country e Country 5. Certiticate of Status Dasired [} $5.00 Addiional

33496 USA 33496 USA Fee Required

6. Name and Addross of Current Registered Agont T. Name and Address of Noew Registered Agent
Nama
SIEMON & LARSEN, PA. Jonathan L. Shepard
433 PLAZA REAL Street Address (P.O. Box Number is Not Acceptable)
SUITE 339
BOCA RATON, FL 33432 5355 Town Center Road #801
Cit Zip Cod
¥ Boca Raton FL | 33486

8. The above named entity submits thie StEyement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaty i
SIGNATUR . 2/27/07

. B topea & ofw_d_eﬂw litle |f apphcabie {NOTE: Aegisierod Agenl signalure required when reinslaling) DATE
7 L
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM 2 oelete TINE MGRM X Change [ Addition
NAME STEVEN, CHARLSE MGRM NAME STEVEN CHARLSE
STREET ADDRESS | 9467 GRAND ESTATES WAY sreETa0oRess | 17535 Grand Este Way
oY-ST-ZP | BOCA RATON, FL 33406 GITY-ST-7P Boca Raton, FL 33496
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O delete THLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TILE [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CiTY-ST-21P
TILE 1 Delete TITLE [0 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-StT-21p
HILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recepsr or tagempowered 1o execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %f STeved (rfaetSe (561)487-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Oaytime Phone ¥




