2008 FOR PROFIT CORPORATION
ANNUAL REPCORT (AR) FILED

DOCUMENT # P05000012718 Mar 05, 2008 08:00 A
. Eriily Namg S
ecretary of State

LA VILLA MANAGEMENT, INC. y
Britoipal Place of Business Matling Address
200 EXECUTIVE WAY P.Q. BOX 3512
SUITE 206 PONTE VEDRA BEACH FL 32004-3512
PONTE VEDRA BEACH FL 32082 us (
us |
2. Principal P of Business - Mo PO Bos #t 3. Maiing Adorass

Suite, Apl #_ etc. Suilg Apt # e, 15t MODRE CR2E034 (10/07)

City & State City & State 4. FEi Mumber Appiied For

20-2245918 Not Apgiicable
“p Cauniy e Country 5. Certficate of Stafus Desred O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KEYSER, JAMES T

219 CRANE'S LAKE DRIVE Street Andrees (P.O. Box Number is Not Acceptable)

PONTE VEDRA BEACH FL 32082

City FL 2 Code

8. The asove named antity submifs this statement *or the purcose of changing ils registered office or registered agent. or totn, in the State of Flonda. | amt familiar wilth, and accept
the congations of registered agent.

SIGMATURE

Cgnatere loped (A PrEced 1@t o o st sered saeclare T T g el zatn AOTE REZI9g AGOr [0 dam <o urmn wny 1 ekl gt DATE

B

: "FiLE NOWI" FEE I1S: 31 50 oo 8. Election Camoaign Finarcing $5.00 may 8e

Trust Fund Cantrpution, [ Added to Fees

b Make Check Payable to Florlda Dapartment ol State i

10. OFFICERS AND DuHF(‘TOHb . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF P [ Daete Tt 3 Change [ Aadiiion
MNAME KEYSER, JAMES T HAME e ag

STREET ADDRESS | 219 CRANE'S LAKE DRIVE STREF! ADDRESS -005 150. G
SITY-S1-21P PONTE VEDRA BEACH FL 32082 Cry-51 7P

TLE [ piete buifla [JCrange [ Addition
HAME HAME

STREET ADDRESS STREFT ADDAESS

SImY-5T-21 CITY-31-21P

THLE T Desete T O cnge [ Addition
HAME HAME

STREET ADORESS STAEET ADDRESS

ITY-ST-21P CITY-5T-71P

e [ Detere MILE O changs [ Addition
HAME HAME

STREET ADLRESS SIREE! ADBRLSS

oIy -$1- 2 CITY-5T- 24P

THIE [ Deete TITLL [ change 7 Aaditon
MAME NARIL

STREET ADDRERS STREET ADDRESS

CITY-S1-2P LITY-§1-2IP

TITLE Y Deiete me ) Crange [ Acdrtian
NAME MORE

STREET ALDRESS STREET ADDVESS

CIrY-S1- 29 CITY- - 2P

12. | hereby ceriity that the information suoplied with this filing does not quakfy for the exemptions contained in Sectior 119, Florda Statutes | furtner certify that the information
IndICH(ud on this report or supplernental report is true and accurale ana thal my signature shall have the samo fegal eftect as it imade under oath; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o executs s report as required by Chapier 607. Forida Statutes: and that my name appears in Biock 15 or Block 11
it changeg, or on an atachmeant wilk g ress, with ail omier ke gmpoweretd.

SIGNATURE: anes 7 Heys A 23.98 QY9557

SIGNATURE Ay&ﬂpsn OR FRINTED NAME OF SENING OFFICER OR DIRECTOR 1t D et w




