2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

1. Entity Name

VILLANDRY LLC

DOCUMENT # L99000001626

Pringipal Place of Busingss

3300 UNIVERSITY DRIVE, SUITE 407
CORAL SPRINGS, FL 33065

Mailing Address

28071 SW COLLEGE ROAD STE. 3

OCALA, FL 34474

2. Principal Place of Business

2801 Sur UEGE RD

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, alc.

wuUvuUurTgnl

NGB AG EDEAA

Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90079 040 ****50.00

WORLD CORPORATE SERVICES, INC.
MIAMI, FL 33133

2665 SOUTH BAYSHORE DRIVE, SUITE 703

01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
ocala FL 65-0913385 Not Applicabic
e g [ OO LER _ Country .5, Cenilicate of Status Desired - [ v_$§,0%d_diliopgl___,_
31’- l..(-—? t./ : Fae Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Narme

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agant.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

Signature, typed or grinted name of registered agent and tite if applicadle.

(NCTE: Aegisterad Agent signature raquired when reinsiaing)

DATE

Filing Fee is $50.00
Due by May 1, 2005

tLA

L :Make check\paya!:}_le to :
!+« Florida Department of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

mE MGR 7 Delete TITLE Hchange [ Andiiion
NAME TRUCHEMENT, JEAN-PHILIPPE NAME -

STREET ADDRESS | 8632 NW 62ND PLACE swmamess | D7 PL -E Aw'r 318

arv-st-2¢ | PARKLAND, FL 33067 ovste | O, TRA el bR Tir)

TLE [ Delete THLE O change [T Adeitin
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-§1-2P

TiLE e T Delete TILE T M Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TILE O paleta TME [ change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-7P

TITLE O velete TITLE [ change  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDAESSS

CITY-S1-2IP Cy.ST.2P

TMLE 1 pelete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not quality for the éxemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowered to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W “Yean-Puilipre Toocenent  1-24-0% 35).867 034

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date

Daytime Prone &

vl




