2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # L08000031372 Mar 14, 2008 08:00 /
1. Entity Name S t f St t
VILA ALGARVE, LLC N ecretary o ate
Principal Place of Business Mailing Address
665 S. ORANGE AVENUE 665 S. ORANGE AVENUE
SUTE1 SUITE 1
— - — I AT
R A ‘ "| 03082008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE PRI Ao
o - - ' 20-4663680 Not Applicable
' S. Certficate of Status Desired O g?a‘ggq L’:i‘rdeddi"“”al
6. Name and Addross of Current Reglstered Agent s Wb o e e .

e o DO NOT WRITE
SARASOTA, FL 34236 . IN THIS SPACE

' 8. The 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
the obligations of registered agent.

SIGNATURE

Signatuts, typad or pnnted nama of registered agant ana g Il applicabla {NOTE" Ragistared Agent Signalure raquirad when rainstating) DATE
" After May 1, 2008 Fos will be $538.75 WIDOnngsaTey
, t I '4 jl j]_ ’n:_. D IDUEB—-UI;I 1\':1:,_.: E
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LITTLE, W. THORNING

STREETADDRESS | 665 S. ORANGE AVE,, STE 1
CITY-51-2P SARASOTA, FL 34236

TITLE MGRM

NAME . JARABEK, BARBARA N
STREET ADDRESS | 103 S. WASHINGTON DR. .,
CIy-s1-2IP SARASOTA, FL 34236

TITLE MGRM
NAME OLIVEIRA, GILBERT C

STREET ADDRESS | 1191 HIGHLAND AVENUE ' . '
arv.si-zp | FALL RIVER, MA 02720 : DO NOT WRITE

TITLE MGRM lN THIS SPACE

NAME AUDETTE, CINDY L
STREET ADORESS | 503 HIGHLAND AVENUE
CITY-5T-7IP FALL RIVER, MA 02720

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

e

TITLE

NAME
STREET ADDRESS
Ciy-8T-2IP

11. | hereby centify that the information supplied with this filing dees not qualfy for the exemptions contained in Chapter 119, Florida Statutes | further cerlity that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member or manager of the
limited iianility company or the recaiver or trustee ampowered to executa this report as required by Chapier 608, Florida Statutes.

otk Lime (A 3ks 50

FRIN#W SIGNII{ MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE N \ OK J Date %[ '_ ey1|me Phone #




