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DOCUMENT #105000092

1. Entity Name
REFLECTIONS VILLAS, LLC
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Principal Place of Business

978 WINDWARD WAY
WESTON, FL 33327

Mailing Address

978 WINDWARD WAY
WESTON, FL 33327
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8. The above named entity submits this statement for the purpose ing i:s register
the obligations of registered agent.
SIGNATURE
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Filing Fee is $50.00
Due by May 1, 2006
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