FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # MO0000001725 y
« 1. Entity Name
‘_THE VILLAS AT TAMPA BAY, LLC
Principal Place of Business Mailing Addrass
137 S. PEBBLE BEACH BLVD., SUITE 201 137 S. PEBBLE BEACH BLVD.,, SUITE 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573
(43182004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE ‘N TH ls SPACE 4. FEI Number Applied For
58-3646758 Nat Applicable
5. Certifcale of Status Desred [ fei-ggl lﬁ:’:{;‘i"”a'

6. Name and Address of Current Registerod Agent
HUTCHINSON, RICHARD
137 S. PEBBLE BEACH BLYD., SUITE 201 DO NOT WR'TE

SUN CITY CENTER, FL 33573 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or reqistered agent. or both, in the State of Flonda | am famibar with, and accept
the obligations of registered agent.

SIGNATURE

Signalsre lypea or preted name of regislerec agent and titk: if apphcable (NOTE Regstered Agent sigralike requied when rensiating) DATE
Filing Fee is $50.00 Lo Enndesns
Due by May 1, 2004 LA~ EE-005 50L 00
2. MANAGING MEMBERS/MAMAGERS
BILE MGR
NAME ASTON INVESTORS LLC

STREET AQDRESS | 137 3. PEBBLE BEACH BLYD., SUITE 201
CITY-ST-2IP SUN CITY CENTER, FL 33573

TITLE

NAME

STREET ADDRESS
CIry-st- 2P

THILE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
Civy-sT-2P

TITLE

NAME

STAEEY ADDRESS
CiTy-ST-2IP

THILE

NAME

STREET ADDRESS
CY-S1-7p

11. { hereby certly that the mformation supplied with this filing does not quaidy for the exemption stated in Secton 119.07(3)(i}. Flarida Statutes. | further certify thar the nformation
indicated on tis reper is true and accurate and that my signature shall have the same legal effect as 4 made under cath, that | am a managing member or manager of the
hrnited habwity company or the receiver or trustee empower xecute this report as required by Chapter 808, Florida Statutes

%;é?’ As.23-5E6C

Daytrne Phooe #

SIGNATURE:

SIGNATURE AND TY)

RINTED NAME OF SIGNING II.INAG[ING MEMBER, OR AUTHORIZED REPRESENTATIVE




