-

2008 LIMITED LIABILITY COBPANY
ANNUAL REPORT

DOCUMENT # L07000042620

1. Entity Name
VILLAS OF CASA BAY LLC

Printipal Place of Business

1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

Maiing Address

1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

FILED
s Jun 16,2008 8:00 am
Secretary of State

(05-15-2008 90080 024 ***138.75

30009338

R AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. AglL. #, gtc. Suite. Apt. ¢, etc. 02212008  Chg-LLC CRZE083 (12/06)
City & State City & Stale 4. FEI Number Applied Foe
A SES A5 ol Appicabla
Zip Country aip Country ; i $5.00 Agditionsl
§. Centilicate of Status Desired O Feo Required
8, Nante and Adgress of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama
WOQOD, JONATHAN M - : -
1100-4 PONCE DE LEON BLVD Swreel Address (P.O. Box Number is Not Acceprable)
ST AUGUSTINE, FL 32084
City FL I Zip Code

8. The above named entity submits this sialement lor The purpose ol changing its regisiered office or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept

tha obligations of registered agant.

SIGNATURE

Sagnature. yped tx (rivsed name ol lagatevad sgant and e d sppicabie.

(NOTE: Pupisiors AJut skardiiod thcuired whedn runrihing) DATE

FILE NOWI! FEE IS $138.78

ﬁ;ake e'h_o:é‘ivbw_nblt,to

After May 1, 2008 Feo wiil be $538.75 Fiarida Department of State”
- Droe b - lAr - . .
3. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES _
TLE MGR J Delete LE O Change [ Addition
RAME TIMBERWOOD SOUTH LLC NAME
STREETADDRESS | 1100-4 PONCE DE LEON BLVD STREET ADDRESS
ary-s1- e 5T AUGUSTINE, FL 32084 Lry-ST-1p
TIFLE 3 peiete TITLE [dcrnge ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-79 CY-ST-IP
e £ Deiete it O change [ Adetion
NAME NAME
STREET ADORESS STREET ADORESS
CyY-ST-0P CiTY-ST.2P
me . | 3 Detere wie O crange [ Asdition |
NAME NAME .
‘STREET ADDRESS ' STREET mss-
ory-§1-1 drestoe
g O Dukete Tne O crange [ Addition
NAME NAME
STREET ADOFESS STREET ADRESS
CIrY-57- TP oy-$1-4w
TILE O peiets TME ClChange {7 Addtion
HAME HAME
STREET ADORESS - [ smematness
CiTY-S1-2P CRY-SI- 32

11, i hereby certlly that tha inlormalion supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Stalutes, | further certify that the inlormation
indicaled on this report is lrue Bnd accurate and that my signalure shall have the sama legal eflect as Il made under oath; that | am a managing member or manager of the

ed to execute thisgeport as required by Chapter 608, Florida Statutes.

?—&%Mr

limited liability company or Ihe receiver of lrusiee &m

SIGNATURE:

TURE AND TYPEDOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQEN, OR AUTHOMIZED REFRESENTATIVE




