FILED

A N ANNUAL REPORT -« Jun 06,2006 8:00 am
SOCUMENT # 05000097149 = Secretary of State
1. Entity Name . 05-04-2006 20032 016 ****50.00
VILLA CITY PLAZA, L.L.C.

Principal Place of Business Mailing Address
CLERMONT.FL 34711 CLERMONT.FL 37T 30009713
S T LR G AR
Suite, Apt. #, ate. Suite, Apt_ ¥, etc. 04272008 Chg-LLC CRZE083 ("’05)
City & State City & State 4 z%'-"é'??i 334 Applied Fﬂr
Zp County Ze Couriry 8. Canificate of Statvs Desred [ fi-gg;‘z”::rmh
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent

Name

BOYETTE, WADE -
1635 E. HIGHWAY 50, SUITE 100 Streat Address (P.O. Box Number is Not Accaptabie)
CLERMONT, FL 34711

Cay FL I Zip Code

8. The above named entity submita this statemant for the purpose of changing ita registered office of registered agent, of both, in the Stata ot Rorida. | am familier with, and accept
the obtigations of repistéced agent..

SIGNATURE Lk D
Sgrears,

tymed o prinied rama of /sQisteed egent & vie ¥ {NOTE: Régistarad AQeni sigratire (aquired when reingsong) DATE
N
\'_-':‘{ -
Filing Fee 1¢ $50.00 Make check payable to
Due May 1,'2008 Florida Departmant of State
[X # 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGR 4 B ] Dutats e Dthange [ Addition
RAVE BOYETTE, WADE NAME
STREET ADORESS | 1635 E. HIGHWAY 50, SUITE 100 STREET ADORESS
onv-st-2» | CLERMONT, FL 34711 qrv-gr-ze
g [ Deletz TIMLE O crange T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CRY-§T. 2P CITY-ST-Z8
nrig 3 Detetz e O Ctange  [J Asditicn
HAME NAE
STREET ADORESS STREET ADDRESS
oy srop oY -51-D8 . . :
e ) Detets TIELE O change [ Agdition
NAME NALE
STREET ADORESS STREET ADDRESS
GiTY - ST-20P CY-ST-29
e 7 petete (i} [JCrange 7 Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
cry-§1-2p CoTY-SI-2¢
513 O et TmE O Change [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
ory-si-zp oY-51- 08

11. Thereby ceruly that the information supplied with this fiing does not qualify lor the exemptions contained in Chapter 118, Fiorida Statutes. | furthar certify that the information
indicated on this report is tue and accurale end that my signatura shall have the same legal effect as il made under cath; that | am & managing member of manager of the

limited Hability company of the receiver o trustes empowerad 1o exgeute this report as required oy Chapler 608, Florida Statutes.
SIGNATURE: M éM‘ A52-394-2/0.57

AND TYPED DR FRINTED NAME OF e WEMBER, X, O AUTHORIZED REPRESENTATIVE Daytime Prone




SuiTE 300

G R AY l R O B I N S O N 1635 EasT HIGHwWAY 50 (3471 1)
ATTORNEYS AT LAW ATTACHMENT Cremonn, FLAMT2004D ey

FORT LAUDERDALE
TEL 352-394-2103
O C;' ” \ 6 Fax 352 394.2105  JACKSONVILLE
?‘)O U g e g4y -robinson.com Ker West
LAKELAND

LOE O 14

NarLes
ORLANDO
TALLAHASSEE
Tanmra

April 28, 2006

Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32301 —
RE: VILLA CITY PLAZA,L.LC.
Gentlemen:
Enclosed please find the 2006 For Profit Corporation Annual Report form, copy of the report and
check #: 1007, in the amount of $50.00 representing the annual fee. Once this request has been filed,
please stamp the copy and forward it back to my office in the self-addressed, stamped envelope I
have provided for your convenience.
Should you have any questions regarding this or any other matter, please contact our office.

Very truly yours,

GRAYROBINSON, P.A.

Jaime L. Mahon
Assistant to Wade Boyette, Esquire

-K'WB/jIm -
enclosures

\307208\1 - WBOYETTE - # 20762 vl



