2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 22, 2005 8:00 am
| Secretary of State

DOCUMENT # M04000000456

1. Entity Nama
VILLAS OF FLORIDA, LLC

02-22-2005 90071 045 ****50.00

Principal Place of Business

6670 SIMS
STERLING HEIGHTS, MI 48313

Mailing Address
6670 SIMS

STERLING HEIGHTS, MI 48313

20014655

2. Principal Place of Business 3. Mailing Address

DR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02162005 Chyg-LLC CR2E082 (10/03)
City & State City & State 4, FEI Number Applied For
3? ".1 ""g 2 L/6 1 Not Applicable
Zip Country Zip Country " ! $5.00 additional
i 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name

POTTS, GERALD

C/O CHOICE PROPERTY MANAGEMENT
645 S. BEACH STREET

DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Nat Acceptable)

1

s

City

FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printad name of registered agent and titke it applicabla,

(NOTE: Registerad Agent Signalurs requirgd when reinstating)

CATE

Filin
Due

Fee is $50.00
y May 1, 2005

~ Make check payable 1o
Flaorida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS/MANAGERS 10.
THLE MGR [ Deless TITLE O ¢change O Addilion
NAME VANI, ANTHONY NAME
STREET ADDRESS | 6670 SIMS STREET ACDRESS
CITY-5T-2IP STERLING HEIGHTS, Mi 48313 CITY-5T-2IP
TRLE O oelete TITLE O Change £ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
L e S - =3 vglete™ e 7 change "1 Addilion™
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21p CIrY-S7-2IP
TLE O veiete TITLE O change [ Addiiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dette MLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-71P
TITLE O Delete 1ITLE [J Chenge (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad fe execute this report as required by Chapter 608, Florida Statules,

sionaTUREC . 25 /—2—6’;’)&”@4/4

(556> 925-60a

SIGHATURE AND TYPED OR PRINTED HAME OF

NAGER, OR AUTHORIZEDMEPRESENTATIVE

R-/4-05

Daaylame Phone #

b




