2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT —— Apr 22,2008 08:00 AV

DOCUMENT # M04000000456 Secretary of State
. y Name
VILLAS OF FLORIDA, LLC
Principal Place of Business Mailing Address
6670 SIMS 6670 SIMS
STERLING HEIGHTS, MI 48313 STERLING HEIGHTS, MI 48313
04182008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE T Fepiod o
37-1482461 Not Applicable
5. Ceriificate ol Status Desired O gei'ggﬁg:;m’"al

6. Name and Address of Current Registered Agent

POTTS, GERALD DO NOT WRITE

C/0O CHOICE PROPERTY MANAGEMENT

645 S. BEACH STREET
DAYTONA BEACH, FL 32114 IN THIS SPACE

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

SIGNATURE

Signatura, lyped of printad nama of registerad agant and tile if apsiicabla NOTE: Rag/stered Agent signature required when reinslating) DATE
g yp g o v { og gert sig 9 oo 43

FILE NOWIII FEE IS $138.75 NS/08/08-20047-021 133,75
After May 1, 2008 Fee will boe $538.75

9, MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME VANI, ANTHONY

STREET ADDRESS [ G670 SIMS

cry-ST-2IF STERLING HEIGHTS, M1 48313

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

STREET ADDRESS ' DO NOT WRITE

CITy-ST-Z1P

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§7-ZiF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report is true and accurate and that my signature shall have the same legal aeffect as if made under oath; that | am a managing member or manager of the
limited! liabYity company or the receiver ar lrustee empowered lo axecuta this report as required by Chapter 808, Florida Statutes.

SIGNATURE:/—D/\//\_(M;LmL-é,v (/-{nrim/:, %) Apnd 18,0008 (524)57F 54 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA{:INO MEMBER, OR AU;HORIIED REFRESENTATIVE Daylime Phone #




