2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FHED

DOCUMENT # L05000008453
1. Entity Name 08 &PR -3 AH 10: [
KANAPAHA VILLAS, LLC SErpp T
: IA;}JHLLERY DF S1ATE
L AHASS [ -7 -
2 VAR Ay A }-OR’DA

Principal Place of Business Mailing Address
11635 NW 15T AVENUE 11635 NW 15T AVENUE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
e P TS IR A IRATGEH S

Suite, Apt. #, elc. Suite, Apt. #, efc. 02012008 Chg-LLC CR2ED83 (12/08)

City & State City & State 4, FE! Number Appfied For

20-2305301 Not Applicable
Zip Counry Zip Counry 5. Cenificate of Stalus Desied  [§] fi'ggqlﬁf:;“"“a'
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.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32807
Gity FL | Zip Code

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

SIGNATURE ﬂ \ Z

Signatute, typed or printed name of registered agent and hile it apphcatie, - ‘\ (NOT;' nglsleredhg?(ﬂgnamm requared whan reinstanng) DATE
7
]
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS ¥ 10. ADDITIONS  CHANGES
TTLE MGRM O petete TITLE [ change [ Addition
::I:;iT ADDI ?%i;lfl\:f?g?r\éEUE ::RIEET RESS ?':”:I 1 —Z=1 1k ¢
s o O4/11708--01007--006 #4142
; L=~ ! T,

CITY-ST-ZIP GAINESVILLE, FL 32607 CIRY-ST-2IF L 1 38 Jl[ :“3 14 ) ?5
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTY-ST-7IP
TITLE O petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-57-2P
TITLE [T pelete TI7LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-§7-7iP CITY-57-2IP
TITLE [ pewie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIFY-ST-2IP
e = [ Delete TITLE [J Change (7 Adcilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T2IP CiTY-57-21P

11. I hereby certify that the information supplied with this fiting 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 shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered o execule this report as required by Chapter 608, Florida Statutes.

John M. Curtis

/"?,::::f:___f'f' Managing Member 4/1/2008  352-332-0838

AND TYPEG-aX PRINTED NAﬂ{OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #

SIGNATURE:

SIGNA




