2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 30,2007 8:00 am

DOCUMENT # 106000005288

1. Entity Namea
GARDEN VILLAS LLC

Principal Place of Business

2251 NE PINECREST LAKES BLVD,
JENSEN B EACH, FL. 34957  US

Mailing Address

2251 NE PINECREST LAKES BLVD.
JENSEN B EACH, FL 34957 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

03222007  Chg-LLC CR2ED83 (12/06)

ecretary of State

04-30-2007 90073 034 ****50.00

I

Gity & State City & State 4, FEl Number 99 5 ‘Q, Applied For
)~ 75/0 Not Applicable
Zp Country 2 Country 5, Certificate of Status Desired O ?:ggq:::dm‘
8. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registerad Agent
Name

WITHEE, DAVID F
2251 NE PINECREST LAKES BLVD.
JENSEN BEACH, FL 34957

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

Ihe obligations of registered agent.

SIGNATURE

Signature, typed o prntoc name of registesed agent and titke ¥ mppicable.

{NOTE: Rogistared Agent signatine required when renstatng) DATE

Flling Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

0. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
ME MGRM 1 pelets TITLE Elchange (7 Addition
MAME :| WITHEE, DAVID F NAME
STREET ADORESS | 2251 NE PINECREST LAKES BLVD. STREET ADDRESS
omy-sT-3P | JENSEN BEACH, FL 34957 oITY-57-0P
MLE MGRM 7 Detete e {Ochange ] Addition
MAME WITHEE, PAMELA B NAME
STREET ADDRESS | 2251 NE PINECREST LAKES BLVD. STREET ADDRESS
CIry-S7-219 JENSEN BEACH, FL 34957 CTY- §T- 2P

- ~THE 7 Delete TMLE [ Change [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
atv-stmee | CITY-5T-2P
TME (3 Delete TITLE O Change ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY -ST-21P CiTY-ST-2p
TME 7 Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P CITY-ST-2P
TMEe ] Delete TME Clchange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Crry-ST-2P

11. | hereby certi
indicated on

SIGNATURE; .,.,D“ﬁﬁ{iﬁ/

that the information supplied with this filing does
is report is true and accurate and that my signa
limited liability company or the receiver or trustee empawered Jo

uter this ri

ghall have the same |legal effac!
s reqyired

@ qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
if made under path; that | am a managing member or manager of the

Chapter 608, Florida Statutes,

E/,U/',?L/lef , L:/’Ci@ﬂ .

pr

€D NAME OF

R, ORt AUTHORIZED REPRESENTATIVE

Daytirme Phona #

. ._3_??.
b//zq/a? 77209%




