FILED
2005 LIMITED LIABILITY COMPANY Apr 25, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # M00000001725 04-25-2005 90096 005 ****50.00
1. Enity Name
THE VILLAS AT TAMPA BAY, LLC
Principal Place of Business Mailing Address UUG3136
137 S, PEBBLE BEACH BLVD., SUITE 201 137 S, PEBBLE BEACH BLVD., SUITE 201
SUN CITY CENTER, FL 33573 SUN CITY CENTER, FL 33573 ;
s SR v

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-LLC CR2E0E3 (10/03)

City & State City & State 4. FE{ Number Applied For

59-3646758 Mot Applicable
Zp Cowy | Zp _ Country 5. Centficate of Stats Desred ] “53.20 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T MNarne
HUTCHINSCON, RICHARD
137 S. PEBBL‘E BEACH BLVD., SUITE 201 Street Address (P.O. Box Number is Not Accepiable) | |
SUN CITY CENTER.‘ FL 33573
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S0

natLre. typed of prinied name of registered agent and Itle If applcable, {NOTE: Registerad Agent signalw'e required when Teinsiating) DATE

Filing Fee is $50.00 ' ' R Make chéck payable to

Due by May 4, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGR : O belete TLE Mt [ Change  [# Addition
NAME ASTON INVESTORS LLC NAME Doro ALKERMAN € 2ot
STREET ADDRESS | 137 S. PEBBLE S8EACH BLVD., SUITE 201 seETAoDRESS | V377 & PEBOLE  (ECA &g, &
CiTY-ST-ZIP SUN CITY CENTER, FL 33573 CIy-87-2F Surl gy CENTEI ) FL. 33873
mE O Deere e L~ 4 o [ Change £ Addition
NAME NAME PLFRED worfman SR,
STREET ADDRESS SRETADDRESS | 127 3 PEBSLE serch B, 47E 20!
CITY-ST-2P Cm-St-21p Lur pATY CENTER  FL. 336573
TILE ' . B O belete TiTE Mo ) CoC O Change  [i2] Addition
NAME HAME T LesSTELC
STREET ADDRESS smeTARESs | )37 & PEBBLE BENM BLYO STE 201
cmy-si-0p cmy-§t-2P SN @it CENTER | FL . 3257%
TALE O Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Gy -§7-71F
TITLE O pekese TME ' O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-§T-7P CIY-S1-2p . .
TIE . ' .. Ooelse. TIME [ Change [ Addition
NAME , . NAME ’
STREET ADDRESS STREET ADDRESS
CITy-ST-21p Chy-5F-2°

11. | hereby certity that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liab#ity company or the receiver or trustee empoweregdo execute this report as required by Chapter 608, Florida Statutes.

Poutbr BECTSTE

2
D NAME OF . MANAGER, QR AUTHORIZED REPRESENTATIVE L tate Daytime Phone #

: P
SIGNATURE ez et P 2




