2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT F“ F n

DOCUMENT # L05000008453
1. Entity Name ZGUG
KANAPAHA VILLAS, LLC i
APR 20 aMIg: gg
SECR T ey
Principal Place of Business Mailing Address Th LL Aﬁl’%@:ﬁp’: ) (AT E
11635 NW 15T AVENUE 11635 NW 15T AVENUE EE FLORIDA
GRINESVILLE, FL. 32607 GAINESVILLE, FL 32607
TS e orvanil |
Suite, Apt. #, elc. Suile. Apt. 4. elc. {/ //f\‘\, 03012006  Chg-LLC CR2E083 (11/05)
City & State City & State ¥ 4, FEI Number Applied For
10 _ Lg 05 _;D / Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired m gese‘ggq“:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALE, JEFFREY W
11635 NW 1ST AVENUE Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32607
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

Signature, lypad o pinted narme of registarad agent and litle if applicabis {NOTE: Regislared Agent signature required when reinstating} DATE

Filing Fee Is $50.00 ’ Make check payable to

Due by May 1, 2006 Florida Department of State
[: 8 MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGRM 71 Delete THLE [ Change [ Adoition
NAME CURTIS, JOHN M SR. NAME
STREET ADDRESS | 11635 NW 1ST AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE T pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS 0 4?9 o0 T 13 3,_. 1 BB
CITY-§7-2P CITY-ST-7P 2r/06--01009-~013  ##55.00
TITLE 7 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ oelete me - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P GITY-ST-2IP
TILE [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S1-2P CITY-S1-21P
TMLE 1 oelete MLE [Jchange [ Aodition
NAME MAME
“HREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

14.  hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. I further certity 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 eath; that | am a managing member or manages of the
limited fiability company or theteceiver or lrusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

John M. Curtis
Maraging Member 04/18/06 352-332-0838

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE;

BIGN, RE AND TYPED OR P




