FILED
2008 LIMITED LIABILITY COMPANY SECRETARY OF STATE
ANNUAL REPORT TALLAHASSEE, FLORIDA

2631 3

DOCUMENT # LO700007 0B IFR 25 AMI0: L6
VILLA HOLDING, LLC
Principal Place of Businass Mailing Address
9350 CONROY WINDERMERE ROAD 9350 CONRQY WINDERMERE ROAD
WINDERMERE, FL 34786 WINDERMERE, FL 34786
R ARG KA T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312008 Chg-LLC CR2E08S (12/06)

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

Naot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?ese gg]ﬁ?:;“onal
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name
CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE, FL 32301

City FL | Zip Code

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
Signature, typed o printad name ol registered agent and tite if applicanle. (NOTE: Registered Agent signalure reguired when reinstaling} DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TiLE 1 Detete ML MBRM O change R Adaition
NAME NAME Pr Na’l'l- C“f ital 6"“"‘\0 LLc oo
STREET ADDRESS STREET ADDRESS | G B S Conroy Windewpane
CITY-ST-21P CITY-ST-2P W 'tJ.wm FL 247786
TITLE 3 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTLE O oelete TITLE — . O Additien
e me 500125295838
STHEET ADDRESS TREET ADDRESS 04/23/08--01026--006  #%9483. 75
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-§T-2P CiTy-ST-2Ip
TITLE [ Detete TME O Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
e O Detete TILE [CIchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
BITY-§T- 2P CITY-ST-2P

11. [ hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and ma: my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity co siee pmie this report as required by Chapter 808, Florida Statutes.

SIGNATURE=> o Herinn 12, Voss

SIGNATURE AND TYPED OR PRINTED NAME OMGGNING MANAGING MEMSFH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Prona #




