FILED

2008 LIMITED LIABILITY COMPANY A ;c%g{azrg,ogfsszg?tg .

04-24-2008 90016 024 ***138.75
DOCUMENT # 1.00000013360
1. Entity Nama
VILLA DYLANO I, LLC
"bURULIIJO

Principal Place of Business Mailing Address
400 HAYDEN ROAD £.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
R T S W WO IOV AL AR

Suite, Apt, #, alc, . | Suite, Apt. #, etc. 03062008 Chg—LLC CR2E083 (12/06)

City & State L City & St;ate 4. FE| Number Appliad For

AR S 59-3678688 Not Applicable
e Country Zip Country 5. Cenificate of Status Desired ] Eei ggqm:’:;u"“'
6. Name and Address of Currant Registered Agent 7. Name and Addrass of Now Reg ed Agent
Name
LEONL, STEVEN M
2020 WEST PENSACOLA ST. Street Address {P.O. Box Number is Not Acceptable)
SUITE#27  ; .
TALLAHASSEE, FL 32304
City ] FL | Zip Code

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

SIGNATURE

Signature, Typed of printed name of regi agern and thle if A {NOTE: Registered Agent signature required wher: reinstaling)

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

9. .- MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

TME MGRM O pelste TME O change [ Addition
NAME LEONI, STEVEN M NAME

STAEET ADDRESS | P.Q. BOX 2535 STREET ADDAESS

CITY-ST-2P TALLAHASSEE, FL 323162535 CITY-S7-2°

TIE O pelste TILE D) change  [J Additicn
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-5T-21P CITY-5T-21P

TITLE 3 oeleie TME [ Change (7] Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE O Delete TILE [ Change [ Agdition
NAME NAME

STAEET ADDAESS STREET ADDFESS

CITY-ST-BF CITY-ST-2P

TITLE [ betete THLE [ Chenge {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-ST-2p CiTv-37-2IF

TME O vetete TMLE () Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1-209 A CITy- §1-2P

d with this filing does not quality lor the examptions contained in Chapter 118, Florida Statutes. | turther cerify that the information
‘ate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or managar of the
‘or trustae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{ /t ol /0{ §0-550-313(

BIGNATURE AND ry!’n\gﬁ PRINFED NAME OF " OR AUTHORIZED REFRESENTATIVE Dere Daytime Phane §

11. I hereby certify that the information
indicated on this report is true and
limited liabifity company or the regef




