FILED
2005 LIMITED LIABILITY COMPANY - Mar 21, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # LO0000012575 ot o 9274 10 enen 00,

1. Entity Name

VILLA SAN MARCO, LLC

Principal Place of Businass Mailing Address
2400 WEST THARPE ST PO BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
) 02032005No Chg-LLC CR2E083 (10/03)
DO NOT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
59-3680322 Not Applicabie

| s. certficate ot Status Desiree~ [71 $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

LEONE, STEVEN M
2020 WEST PENSACOLA ST. Do NOT WRlTE
SUITE #27 '

TALLAHASSEE, FL. 32304 IN THIS SPACE

8. The above named entity subrrits 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 obligations of registerad agent.

SIGNATURE

4 Signature, typed or ponted name of regssterad agent and ke if applicable, {NOTE: Registered Agent signature requiced when reinstating) .o - DATE

.., Filing Fee'is $50.00
“x V/Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS B
TIE 7 | MGRM L.
naMe + .| LEONI, STEVEN . R TEIN

STREET ADDRESS { P.O. BOX 2535
CITY-ST-2IP TALLAHASSEE, FL 323162535

TIMLE P

NAME ROSEN, PETER S

STREET ADORESS | PO BOX 3535

CITY-§7-2P TALLAHASSEE, FL 32304

TMLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

s
NAME

STREET ADORESS
CIv-57-2P

TITLE

WAME

STREET ADDRESS
CITY-ST-2IP

11. { hereby cerlify thai the information suppli ith fhis tiling does not qualily for the exemption stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information
indicaied on 1his report is true and accurgfefand fhat my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver ¢ idhgedlempowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: RS TOY sSY a2 )

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




