FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000008453 A S0 010 emese 00

1. Entity Name

KANAPAHA VILLAS, LLC

Principa! Place of Business Mailing Address q U U { q D U 1
11635 NW 15T AVENUE 11635 NW 1ST AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

0 A

03292007 No Chg-LL.C CR2ZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE pa Ty AT
20-2305301 Nat Applicable

- ) $5.00 Aqditional
5. Certificate of Status Desired m Foe Required

6. Name and Address of Current Registered Agent

1655 NW 19T AVENUE R DO NOT WRITE
GAINESVILLE, FL 32§07 L - IN THlS SPACE

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, Typed or printed nama of registarad agent and tile it appicable {NOTE: Registerad Agent signatura required when reinstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CURTIS, JOHN M SR.

STREET ADDRESS | 11635 NW 18T AVENUE
CITY-ST-ZIP GAINESVILLE, FL. 32607

TILE

NAME

STREET ADDRESS
CITY-S7-2IP

TTLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

11. 1 hereby centity that the information supplied with this filing does not qualify for 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or {rustee empowered to execute this report as required by Chapter 808, Florida Stalutes.

/3‘% Hanaging Membe 2-332-0838
SIGNATURE: 4 P Managing Member 3/30/2007  352-332-

BIGNWD TYF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

o



