2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L00000012575

1. Entity Name
VILLA SAN MARCO, LLC

— - — LCHEI&I"{ 0 S
Principal Placa of Business Mailing Address rA L} A H p < L'“ - J THI t
WOLEL FLORIDA
2400 WEST THARPE ST PO BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL. 32316 %
01252007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Numbar Appliec For
59-3680322 Not Applicable

5. Centificats of Status Desired $5.00 additionas
artincata ol atus Lasire: D Foo Required

6. Name and Address of Current Registered Agent

LECNE, STEVEN M

2020 WEST PENSACOLA ST. DO NOT WRITE
SUITE #27

TALLAHASSEE, FL 32304 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 obligations of registerad agent,

SIGNATURE

Signaturs, typed or printad narme ol regisiered agenl and title if applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM ‘é’
A LEONI, STEVEN ©

STREET ADORESS | PO, BOX 2535 '
CITY-ST-7IP TALLAHASSEE, FL 323162535

TmE MGR _ A0l 01 BSR4
NAVE ROSEN, PETER S 05/00/07--01006-~013 50,00
STREET ADORESS | PO BOX 2535

CITY-ST-2IP TALLAHASSEE, FL 32316

TE
NAME

csrae DO NOT WRITE

n IN THIS SPACE

NAME
STREET ADORESS
CITY-81-2P

THLE

RAME

STREET ADDRESS
CITy-§1-2P

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

1, | hereby certity that the information suppflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
-+ indicated on this report is true and acguratg and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
¥- limited liability company or the receivér ogfrusiee empowered o execute this report as required by Chapter 608, Floriga Statutes.
.

SIGNATURE: “r{ /(,3/0'7 o0 -SC0H3 (3

SIGNATURE AND 'rvre/p/on PRINMED RohEQE-SIaMINTG MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #

>




