2008 LIMITED LIABILITY COMPANY ADr 16, 2008 8:00 am

FILED
ANNUAL REPORT

DOCUMENT # L07000088228

1. Enlity Name

EXQUISITE VILLA PROPERTY MANAGEMENT, LLC

ecretary of State

04-16-2008 90115 040 ***138.75

Principal Place of Business Mailing Address

4070 BEACON|RIDGE WAY 4070 BEACON RIDGE WAY JUlld61l
CLERMONT, F! 34711 CLERMONT, FL 34711
B LR A0
Suite, Apt. #| atc. Suite, Apt. #, atc. 01312008 Chg-LLC CRZE0B3 (12/06)
City & State City & State 4. FE! Number Applied For
65 -1317/3¢ Not Applicable
",‘Z'ip Country : Zie Couniry 5. Certificate of Status Desired | Eeso'ggq L‘:ﬁ:‘b"a'
6. Name and Mdrii;! of Current Reglsterad Agent 7. Name and Address of Naw Reg| wd Agent
Name
MULLER, LYNN -
4070 BEACDN RIDGE WAY Street Address (P.0. Box Number is Not Acceptable)
CLERMONT, FL 34711
. City FL I Zip Cade

8. The above amed entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligatiohs of ragistered agert.

SIGNATURE
Sonatre, typed o printed name of regestared agent and stie i appicable. {NOTE: Ragr Agent s roquerod whan Q) DATE

FILE NOWIIl FEE IS $138.75 Make check payable to
After May 11, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
i MGRM 0 Detete e CChange [ Addition
NAME MULLER, LYNN NAME
SFREET ADDRESS | MO70 BEACON RIDGE WAY STREET ADDRESS
CHry-ST-21P CLERMONT, FL 34711 CITY-ST-2IP
TIE MGRM [ delete TINE [J Change ] Addition
NAME MEMMETT, RICHARD NAME
STREET ADDRESS | (11708 LAKE CLAIR CIRCLE STREET ADDRESS
Ciry-57-21P CLERMONT, FL 34711 CITY-ST-21P
e MGRM [ pelete TITLE O Change {7 Addition
NAME JEMMETT, COLLEEN A NAME
STREET ADDRESS | (11708 LAKE CLAIR CIRCLE STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
WITLE MGRM [ Detete TITLE [ Change [ Addiition
NAME GLYNN, ERIN E NAME
STREET ADDRESS | (4312 FAWN MEADOW CIRCLE STREET ADDRESS
CITY-ST-Z1P CLERMONT, FL 34711 CIFY-5T-2P
ME MGRM O velete TME O Crange [ Addition
NAME GLYNN, CHRISTOPHER A NAME
STREET ADDRESS | (1055 GLENRAVEN LANE STREET ADDRESS
CiTY-S1-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE AIMGRM [ Delets TITLE [ Change [ Addition
NAME " ||GLYNN, SHERRI ANN NAME
STREET ADDRESS {11055 GLENRAVEN LANE STREEF ADDRESS
CITY-Si-ZIP CLERMONT, FL 34711 cny-si-2p

indicaled

this report is true and accurale and that my signature shall have the same legal effact as it made under oath; that I am a managing member or manager of the

11. I hersby Fﬂfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information

limited lia

SIGNAT

ility company or the receiver or trugtes empowered to execute this repon as required by Chapter 608, Florida Statutes.

URE: 0077 M MERM __ Jfoefor (352) 536~ 9¢e5

SIGHATURE AND t}ﬁn OR PRIMTED NAME OF MANAGING . OR AUT REPRESENTATIVE Date Daywma Phane ¥




