2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} =

DOCUMENT 3 LO8000089764 '
1. Enlity Nama

SPANISH VILLAS, LLC

Principat Place of Business Maikng Adickass

17 GREENVALE DRIVE 17 GREENVALE DRIVE
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

FILED
Apr 27,2007 8:00 am
27 ecretary of State

02-15-2007 90276 035 ****50.00

| 1 0 L 5 B T

2. Principal Place of Busincss - No P.O. Box # 3, Mailing Adgross
Suito. ApL. ¥, oic. Sunie, Apy. ¥. ok, 181 MOORE CR2E083 (1006}
City & Staw City & Siake .. FEIMmmz;s /?ng Applod For
’ 2. Nol Applicatio
op County Zp Country 5. Corblicaio of Staws Devires [ ??.2? et
#. Nama and Address of Currem) Regiztersd Agem 7. Name and A o New Rag ad Agent
> =
PEDERSEN, MICKY -
17 GREEN\;ALE DRIVE Stoet Adaress (P.O. Box Numbar is Noi Acceplable)
ORMOND BEACH FL 32174
City FL [ Zio Code

2. Tho sbove namad antly submils this statement lof the pukpose of changing is regiskved office or rogsicrca agont. or Doth, in the State of Fiorida, 1 am lamikar wih, and accept

Iha obiigaiions of regisiered agonl.

SIGNATURE

Srgnmiurs. PP G4 Birard IUPTH OF |F0HICO BGET 81D L1 2 aDicank (WO F* Regew: e Spev sgranre iwaecd whe n seddladtp) DAVE
FILE NOWIY FEE IS $50.00
Maka Chack Payable to Florids Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
e MAiasine g‘ﬂ&!f 0 Ocese e Dcwne [ Aakn
e Micuy 7 -
swwmss| f 2 orear! vidte Crive- SIREr1 ACORSS
Y. pﬂm Bed-s FL 32/?’ CIRY 5120
WU ) Detete nrLE ' DOcmse [ Aduioe
nwan Nandl
SIREL1 AR S5 SIALLE ADIR S8
v -g1. e ary 517
e ) owen g Otwme [0 Addnon
NARE NA
STLKI ADORISS | STRECT ADDRESS
<Y -S1-ap city-sf- 2
A3 O oeice 173 Cicung  [Dadmtion
NAE P
SIRFT | ADORLSS STREF) ADDRESS
diY.slhr TIN-Sf- P
nng O Deivte Tk [JChnee [ Anakion
NUE NAME
SIREL I ADURE S SIREL | ADLFESS
CIrY-ST-2P VR
unf {0 Deiese e O Charge [ Addtiion
B AW
SIRCET ADORLSS SIREET ADORESS
Y-S0 CHY .1 (#

11. | hetaby Corsly that the informalion supplied with this Wng doos not qualily

HieRy Feney:

©r he exempliona containad in Soction 119, Fioriaa Stalyias. | lurthar certly that (he infatmaton
n d on this report B tus and accurdic and that my signature tha have tha tame logal afioct 2t || made undor cam: hal | am a managing member o manager of tho
limitod liabikly company of LW (6CCver OF YUSI0n ompowetod 1 Bxeculd this 1opon as iaquirod by Chapiar 668, Forida Statules.

g ,
WOMATURE ANT TYPED OR 20 NAME OF BIONNG MANAGING IITMBER. MAMAGER, O AUTHORIZED RLP RERENTS FIvE T

SIGNATURE:

2.6-07 366383 930

Daptere Popie 2




