FILED

. 2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am
_ ANNUAL REPORT ecretary of State
L-DOCUMENT #L99000007181 AT 04-30-2007 90066 009 ****50.00

1. Entity Name
PARK PLACE VILLAS, L.L.C.

Principal Place of Business Mailing Address
3900 S LOCKWOOD RIDGE RD 4825 E BUSCH BLVD
SARASOTA, FL 34232 208

TAMPA, FL 33617

LR T

2. Principal Ptace of Businass - No P.O. Box # 3. Mailing AddressA/ ) /i
Suite, Ap. #, atc. Suite, Apt. #, alc. 7
7’ 04172007 Chg-LLC CR2E083 (12/06)

Sy 1e

City & State City State 4, FEI Number Applied For
(19777 A 65-0959814 Nox Applicable

Zip Country Zip 4 ’ Country - ‘ $5.00 Additional

5 5 & / ? é{S f 5. Certificate of Status Desired O  Fee Raquired

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name

GORDON, DAVID
OWNERS PROPERTY MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
4815 E BUSCH BLVD STE 208

TAMPA, FL 33617 /_4/502 N- 1Yk, /774():3; L Ste 200
" Tarroa FL | %57 ¢

8. The above named enlity submils this statement for the purpose of changing its registered office or regis!e(ed agent, or both, in the State of Florida. | am familiar with, and accept

tha cbligations of .islerad agent.
SIGNATURE /mp/ huip ~oldon, ngﬁf L‘{/Q 2/0 7

SigrtaearE, yped of printed name of registered agent and file il apphcabls, {NOTE: Registerbd Agent sifnature requied when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME KENT, GREG NAME
STAEET ADDRESS | 280 ADAMS STREET STREET ADDRESS
CITY-ST-7IP DENVER, CO 80206 Ciry-57-21P
TME 3 pelete ITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV | . CITY-SI-2IP -
TIME [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TILE [ Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
GITY-5T-21P CITY-ST-2IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2P CITY-ST-21P
TITLE O Delete TILE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T.7IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this fiing does not qualify for tha exermnptiens comained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Dawin codon Lf,/a?/ﬂ B12-287-1078

SIGNATURE AND TYPETF DR PRINTED NAME OF BIGNING MANAGING , OR ALS ) REPRESENTATIVE Oaytime Phane &




