- FILED
S May 07, 2007 8:00

am

4,
2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 04-16-2007 90350 050 ****50.00
DOCUMENT # L06000045220 43
1. Enflity Name
SOUTHERN VILLAS, LL.C.
Principal Place ol Business Mailing Address
5495, HIGHWAY 27, SUNE € 548 S. HIGHWAY 27, SUITE ¢ 3(] 0 07 0 25
MINNECLA, FL 3475 MINNEOLA, FL 34715 .
S R T ARG R AV
Suite, Ap1. #, etc. Suit, Apy. ¥, eic. 02022007 Chg-LLC CROECS3 (1206)
City & Swe Cuy & Siate 4. FEI Number _ ) Appliad For
— ¢F/ 53328 Nol Applicable
Zip_ . Country Zp Couniry 3. Cenilicate ot Stas Dasired [:] E‘,so' g?q:::;ﬂ_mal
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registared Agent
Name
BOYETTE, WADE
548 S. HIGHWAY 27, SUITE C Sireat Address (P.O. Box Number is Nat Accopianle)

MINNEOLA, FL 34715

Cty FL | Zip Code

8. Tha above nameq entity submits this stalement lor Ihe purpose ol changing its registered offica or registerec agent, or bath, in the Siale of Ficrida. | am tamiliar with, and accept
the obligations ol registerad agent.

SIGNATURE
, yRad OF 27 Imisd VT OF FBGRTe o AQM St 1Tl S0fRAbIe INOTE Rogmierwd AQont sgrenurs regumed when rwsiaing | DATL

Flling Fee Is $50.00 Maks check payabls to

Bue by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR 3 Detste e O Crasge ] Addition
RAME BOYETTE. WADE MAME
STREET ADDRESS | 548 S, HIGHWAY 27, SUITE C SIPLET ADDRESS
ciry-si-ap MINNEOLA, FL 34715 ciry-$1. 29 A
me 3 Deles e | i W { [ Crasge Mn’m
HAME NAME .
SIREET ADDRESS STREETACORESS | <% & ., CXEAd
CIry-5i-2p rY-S)ge S Ty A
Uit - . R D ol 1t e Olchange 3 addition
RANE NAME
STREET ADORESS STREET ADDRESS
LITY-$1. 2P Cny-Sr-np [,
LT 7 Detetz TiE I Change [ Aadition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 1P CIvY-SI-np
TILE 3 Deles TIE O crangs ] Aastition
NAWE NAME
SIREET ADDRESS STREET ADDRESS
Cirv-$1.ap CHIY-S1- 2P
BITE T Derote TLE OcCrange  [J Aaciion
A NAME
STREET ADDRESS STREET ADORESS
Cify-51-2P CIY-5T-hP

11. | heraby cetily that the intormation supplied wilh tnis filing does not quality !or 1ne sxemplions coniained in Chapter 119, Florida Stalutes. | turther cerlify thal the informalion
indicated on this rapo is Irus and accurate and (hal my sigaalure shalt have the same legal ellect as it made under oath; that | am a managing member or manager of the

limited liability company or 1ha regeiver or rusiee empowared 1 executd s reporn as raguired by Chapter 608, Fiorida Statutes.
&GNATURE-//:/ D pisen /Zaré«# . //g/ 7 3V I35/

td

TwkE AND muy‘mmn NAME OF MIGNING MANAGING MEMBER, MANAJER, onmﬂyl(u:n REPREBENTATIVE Daytrre Prone #




