) .~ FILED

2006 LIMITED LIABILITY COMPANY Apr 05, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT #L00000012575 : : 04-05-2006 90023 (039 ****50.00
1. Entity Name
VILLA SAN MARCO, LLC
Principal Place of Business Matling Address
2400 WEST THARPE ST PO BOX 2535 20025312
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
o S IR U MME AL EX R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & Statg City & State 4, FEI Number Applied For
59-3680322 Not Applicable
Zip Country Zip Country 8, Cenificate of Status Desired (] gase'g?ql‘;fe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
LEONE, STEVEN M
2020 WEST PENSACOLA ST. Street Address (P.C. Box Number is Not Acceptable)
SUITE #27

TALLAHASSEE, Fl. 32304

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name o registered agent and tide F appiicable. {NOTE: Regisiared Agant signature required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Delete TILE [ Change  [] Addition
NAME LECNI, STEVEN NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS
Ciry-§1-2IP TALLAHASSEE, FL 323162535 CIT¥-ST-2Ip
TITLE - O Detete Tne H\CR XA Change [ Addition
NAME ROSEN, PETER S NAME Rosen, Peter 5
STREET ADDRESS | PO BOX 3595 STREET ADDRESS PO Box 2535
omy-sT-2P | TALLAHASSEE, FL 32304 ciry- ST-21P Tallahassee, Fi 323i6
MLE [ peiate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmyY-ST-2p LY-81-2P
TME [ Deiete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Y- ST- 7P
TME O Detete TMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-5T-2P
TLE 7 Delete HILE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

ot qualify for the axemptions contained In Chapter 119, Florida Statutes. | further certify that the information
natgre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Y i -3/4‘/46 K50 -5¢0 313/

TURE AND TYPED OR PRINTED NAMPDF fgius MANAGIRMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phona #

11. | heraby certify that the information supplied with this filj
indicated on this report is true and accurate and that
limitad liability company or the receiver or trustee em,




