2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT- Jan 30,2007 08:00 AM
DOCUMENT # M04000000456 : Secretary of State

1. Entity Narme
VILLAS OF FLORIDA, LLC

Principal Place of Business Mailing Address
6670 SIMS 6670 SIMS
STERLING HEIGHTS, MI 48313 STERLING HEIGHTS, MI 48313
01262907 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =T Apiea T
37-1482461 Not Applicable

5. Cartificate of Status Desi $5.00 Additional
artificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

POTTS, GERALD t
C/0 CHOICE PROPERTY MANAGEMENT Do NOT WRITE
645 5. BEACH STREET

DAYTONA BEACH, FL 32114 lN TH'S SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or beth. in tha State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed cr printad nama of reg.starad agent ana ttls f applcable (NOTE Regiatarad Agant signalure requirad whan renstating) DATE

Flllng Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIME MGR

NAME VANI, ANTHONY o e
STREET ADDRESS | 6670 SIMS UUUUUH'{‘.]; 1 403 #
oTr-$-2p | STERLING HEIGHTS, MI 48313 U2 /N2A07-80080-018 50,00

TITLE

NAME

STREET ADDRESS
CiTY-ST-2I

TILE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cy-81-7P

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

11. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained n Chapter 119, Fiorida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATUREC —— /"~ "'_’—( DD 500~ Jonwey 24,000y G5 9P5-60ao

SIGNATURE AND TYPED OR NAME OF OR AUTHORIZED REPRESENTATIVE Date Dayume Pnone #




