2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 07,2008 08:00 A

DOCUMENT # L06000020247

1. Entity Name

VILLAGES OF AMELIA, LLC

Secretary of State

Principal Place of Business Mailng Addrass
1 SLEIMAN PKWY STE 270 1 SLEIMAN PKWY STE 270
JACKSONVILLE, FL 32216  US JACKSONVILLE, FL 32216  US
01112008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH lS S PAC E 4. FEI Number Applied For
20-4510652 Not Applicabla

$5.00 additional

5. Certficate of Status Desired O Fea Requirad

6. Name and Address of Current Ragisterad Agont

WQE&AE&%&?\TYKSTE 270 DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE
S'Gﬂﬂlufﬂ typed ar printad name of ragisierad agent and litle I apphcabie (NOTE ﬁ.ulsiﬁlnﬂ Agent Elgnilul! r-quireﬂ whan mnstal\ng] DATE
FILE NOW!!! FEE IS $138.75 OG00a3=27T1
After May 1, 2008 Foo will be $538.75 04/ 1R TE-20054 =007 129,75
9, MANAGING MEMBERS/MANAGERS
TINLE MGR
NAME SLEIMAN, ELI T JR

STREET ADDRESS | 1 SLEIMAN PKWY STE 270
CITy-sT-2IP JACKSONVILLE, FL 32216

TITLE MGR

NAME SLEIMAN, ANTHONY T
STREET ADDRESS | 1 SLEIMAN PKWY STE 270
GITY-ST-2IP JACKSONVILLE, FL 32216

Nme
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDAESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Ciy-§1-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

1. | hereby corlity that tha information supplied with this hiing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&-ﬁ( /"7&? J.12.08 Qoi- 131-9806

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daynme Prong #




