FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT : Secretary of State

PEOACNUMENT # L08000001732 05-02-2007 90366 001 ***250.00
. Entity Name
DT VILLAGES ELEVEN LLC
Principal Place ol Business Mailing Address
884 SOUTH DILLARD STREET 884 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 30 008 4 1 5
2. Principal Place of Business - Na P.O. Box # 3. Mailing Address
Suite, Apt, #, elc. Suite, Apl. #, Btc.
Cily & State City & State 4. FEI Number Applied For
20-4090484 Nol Applicable
Zp Country Zp Country 5. Cenilicate of Status Desired a giggﬁf:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WILLIAM N. ASMA, P.A,
884 SOUTH DILLARD STREET Slreel Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN, FL 34787
City FL Zip Code

8. The above namad enlity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name ol registered agent and e il applicabie {NOTE: Regristared Agenl signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIFLE MGR ] Detete TILE [J Change [T addilion
NAME VAN USEN, ANTONIUS NAME
STREETADORESS | % POELDRIK 102, 6681 VK BEMMEL STREET ADDRESS
CITY-ST-2P NETHERLANDS, CITY-S1-2IP
TITLE O Derete TIILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ap CIrY-SE-2P
TILE O pelete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIMLE O Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delere TITLE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§3-71P CITY-S1-2iP
THTLE s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. t heteby certily thal the information supplied with this filing daes not quality {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tg exggula this report as required by Chapter 608, Florida Stalutes.

Antonius van Usen

SIGNATURE: — 4-30-07  352-746-1400

SIGNATURE AND TYPED OR PRINTED NAME QF BIGN|NG MANAGING MEMBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daybme Phone &




