FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State

PQICUM ENT # 105000106939 05-02-2006 90037 024 ****50.00
. ity Name
FAMILY VILLA, LLC
Principal Place of Business Mailing Address &QUU -
67 TRANQUILITY LANE 67 TRANQUILITY LANE 443Uy
DESTIN, FL 32541 DESTIN, FL 32541
R v GG ER0 G EEE E

Suite, f\pl‘ #, etc. Suite, Apt. #, elc. 04152006 Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Numbe Applied For

- ¥ ( 20l Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?ase ggqmb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
i Name
WELCH, STEVENT o
4359 COMMONS DR E :-2 Street Address (P.O. Box Number s Not Acceptable)
STE 300 !
DESTIN, FL 32541
City FL | Zip Code

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

.

SIGNATURE .
sxmacu-wpgu Peintod name of tegtsiered agent and ttls f apphcable. (MOTE;: Registered Agent signatie required when [emstatng) DATE
e -
Filing Fed'ls $50.00 s 9 Make check payable to
Due May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR s 2 Detete TME [FChange  [] Addition
NAME D. CURTIS GROUP, LLC HAME
STREETADBAESS | 67 TRANQUILITY LANE STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-2P
11 ] belate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2P
TTLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TALE [ Delete SMLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-7IP
TMLE [ oelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZP CITY-S1-2IP
THLE [ petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZP CITY-5T-2P

11. | hersby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this re, is true and accurate and that my signature shall have the sama lega! effect as it made under oath that | am a managing member or manager of the
limited liability compariy ol receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s1oNATURETZA I (Dao (s MMBR DGt G LL& Ll B )OL (250)es4-13Y

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING HEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

a—J




