FILED
2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L0O5000077857 04-10-2006 90035 012 ***150.00
1. Entity Name
VILLAGES OF PASCO COUNTY, LLC
Principal Place of Business Mailing Address
5665 SOUTH A1A 5665 SOUTH A1A
MELBOURNE BEACH, FL 32951 US MELBOURNE BEACH, FL 32951  US
T v 0O T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-3206076 Not Applicable
“p Country “ip Country 8. Certificate of Status Desired O ?eseggq x:gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent R
-t ’ ’ Name
TOLLMANN, WILLIAM M
5665 SOUTH A1A Street Address (P.0. Box Number is Not Acceptabls)
MELBOURNE BEACH, FL 32951
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, typed or printed name of regisiered agenl and bike if apphcable. {NOTE: Registered Agent signature requized when reinsiaung) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TILE [OQchange [ Addition
NAME TOLLMANN, WILLIAM M NAME
STREET ADDRESS | 5665 SOUTH A1A STREET ADDRESS
CITY-5T-2ZP MELBOURNE BEACH, FL 32951 CITY-ST-71P
TITLE MGR [ Delete TITLE [ change [ Addition
NAME WU, GERI NAME
STREET ADDRESS | 5865 SOUTH A1A STREET ADDRESS
CITY-51-2IP MELBOURNE BEACH, FL 32951 CIy-ST-21p
e MGR 3 Detee TILE O change 1 Aodition
NAME MAURD HOLDINGS INC, NABE
STREET ADDRESS | 5330 SPRING HILL DRIVE, SUITE C STREET ADDRESS
CiTy-S1-2IP SPRING HILL, FL 34606 CITY-ST-71P
TITLE MGR O pelete TILE [ change [ Addition
NAME COMMERCIAL MORTGAGE SOLUTIONS, INC. NAME
STREET ADDRESS | 3001 ALOMA AVE, SUITE 101 STREET ADDRESS
GiY-S7-2P WINTER PARK, Fl, 32792 Cry-S1.2IP
TTE O Deiete THHLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-S1-2P

11. I hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify thal the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___&1 '’ ~— l-—-w A/U//AMW ﬁ///iﬂ%ﬂ #7-0 Z2/- 4~ 78 4%

SIGNATURE AND’(YPED OR PRINTED/MAME OF SIGNING MANAGING BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
N




