i

V‘J .

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000110814

1. Entity Name

VILLAS IOANNIDES, L.L.C.

Principal Place of Business

1100 ST. LUCIE WEST BLVD., SUITE #105
PORT ST. LUCIE, FL 34986

Mailing Address

1100 ST. LUCIE WEST BLVD., SUITE #105
PORT ST. LUCIE, FL 34986

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90048 009 ****50.00

DBV

TR A

CORPDIRECT AGENTS, INC.
515 EAST PARK AVE.
TALLAHASSEE, FL 32301

02022006 Chg-LLC CRZED83 {11/05)
City & Stale City & State 4, FEI Number Appiied For
ﬁ q 76(00 9' Not Applicabla
Zi i it
P Country Zip Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered a

SIGNATURE

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

4420[0%

Signature: lyped ar prmle name of regislerad agenl and Llle il applicable.

{NOTE: Reg:stered Agsenl signature required when remnslaling)

DATE

Flllng Fea is $50.00
Due by May 1, 2006

Make check payable to
Flerida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES L~
THLE 0O velete TE mC {7 Change E}Addilinn
NAME NAME e mn/ &=
STREET ADDRESS TAEET ADDAI
§ DRESS /{ at/ds
oY-§T-2P Cry - ST-2P ST LL( = p{ OPe 2% fﬁq&p
1L [ Delete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1.2IP CITY-SI1-2IP
TILE O petete TILE 3 change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-$1-2IP
TILE O Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S1-2IP CITY-ST-2IP
1ITLE [ pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
1TLE O pelete ThE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City.S1.2ip CITY-8T-2)P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accuraie and that my signature shall have the same jegal eftect as if made under cath, that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exscule this report as required by Chapier 608, Florida Statutes.
SIGNATURE: ﬁ’%!()@ 712874396

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEQ REPRESENTATIVE

Cae Dayima Fhone #




