2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

Apr 27,2007 8:00 am

DOCUMENT # L06000060961

1. Entity Name
VILLA XPERIENCE(FLORIDA) LLC

ecretary of State

04-27-2007 90024 033 ****50.00

Principal Place of Business Mailing Address
1119 CLEAR CREEK CIRCLE 1119 CLEAR CREEX CIRCLE
CLERMONT, FL 34714 CLERMONT, FL 34714
S P O S S A G ARG TG

Suita, Apt. #, efc. Suite, Apt'. #, etc. 04252007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

: 20~ St DQ—‘%‘! o KL Not Applicable
Zip Country 1R Country 5. Certificate of Status Desired O gei ggql‘:‘::dm‘ma'
6. Name and Address of CI'II‘.I'BI’.II Registared Agent 7. Name and Address of New Registared Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

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

City

FL | Zip Cadae

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tile f applicable {NOTE: Regisiered Agent signature requited when renstating) DATE
Flllng Foe Is $50.00 Make check payable to
y May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e MGR ot ME M e [ Change  [gl-dedition

NAME NICHOLSON, MICHAEL HAME M\C.\’\'O} S OM TN éZS n/\&\_)"r'

STREET ADDRESS | 1119 CLEAR CREEK CIRCLE STREET ADDRESS | & h TR _PRISES s Ya

CTY-5T-2P | CLERMONT, FL 34714 erv-st-ar - YW OngAl CRECK C,{ZC,LG, C L &L Myt

TITLE MGR O pelete TINLE [ Change [ Addition

NAME DEL-GIUDICE, JACQUELINE NAME

STREET ADDRESS | 1119 CLEAR CREEK CIRCLE STREET ADDRESS

Crry-s1-2p CLERMONT, FL 34714 CITY-ST-2P

TITLE [ Delete TITLE _ [ Change___ [ Addition |.
- oNE— ———- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-2P

TMLE O pelete TMLE  Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-sT-2P

TITLE O Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CmY-$1-2P

TME O oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does 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 signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. 6 S

SIGNATURE: (,— 7N MicROLSON  MGER. OLJrl;N)O“v SI%C]

SIGNATURE ARD BMED NAME OF-BIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Daytime Phone #




