o LOI00000-42 76

1. Entity \Iame 02 NUV 2
VILLA HIBISCUS, LLC : , PO 28
- Sl‘:nr‘x _,_..}‘ %- {_T‘{Tr_ .
Principal Place of Dusiness Mailiﬂg Addrass A LLA} LC.'FLOPIDA
34 DAaVID RD. 3¢ DAVID AD. )
WESTPORT MA 027%0 WESTPORT MA (2790 . R
2. Principal Place of Business 8. Mailing Address ”“HI” m ml I " “I ||" I' II | “ lm“ml IN ““
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & State 4, FEI Nu ber 7 é Applied For
& Of ‘/ 7} No1 Applicable
Zin Country Zip Cauniry 5. Cenificate of Stas Desired O $5.00 Additional
) Fee Aequired
6. Name and Address ol Current Reglstered Agent 7. Name and Addreas of New Registered Agent
Name 4
ADLER, NATHAN-JF A S — —
12661 NEW BRITTANY BLVD. . _ ... ... - .. .| Street Address (P.Q. Box Number is Mol Acceplable)
FT MYERS FL 33907
Cily FL l Zip Code
8. The abave named apij 1,_ g |s !or the changing ils registered office of registered agent, or both. in the State of Fiorida. | am familiar with, and accept
the obhgatlons of regTsidfediog
SIGNATURE : / / - 07”
Signaiure, j’ncd o painted m;ppﬁl’ mg)l(eled sgant and Ll It wuﬁfm (NOTE Reqlmud Agen slgnalure mq..v.-a when, ru\sl.mlnu] 13 DATE
3. MANAGING MEMBERSTMANAGERS 10. ..... ADDITIONS /CHANGES
mme Pﬂﬁf/j) ary'r ‘ﬂ [ Delete HILE [3change [ Addition
HAME JAMESs 2 DL//‘/"A NAME
STAEET ADDRESS o 1Y DAV D p ' SIREET ADDRESS
CIFY-ST-2IP IS ESTTE ST PIAC 277G 0| ervsew
TIE .  petete TME [Jchange [T Addition
NAME NAME
STREET ADDRESS R ~"Y STEET ADDRESS -
CITY-S1-2 CITY-ST-2P
L O Detete TTLE ' O Clange [ Addition
NAMF ) NAME
STREET ADURESS STREET ADDRESS
Ciy-51-21p . ——— e o — = . CITY-S1-21P. ————— ... - R --
TILE {J Change I Addition
NAME
STREET ADDRESS
CITY-ST-2IP
TITE ) 1 pelete TNE [3 change [ Addltion
NAME h NAME : '
SIREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme [ Delete TME [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-51-2P
11, | hereby cerlily that the information supplied with this hhng does not qualily lor the exemption staled in Section 119.07{3)(i). Florida Statules. | furlher certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limited liability company or the recsiver or trustee empowered 10 execute Ihis reporl as teguired by Chapter 608, Florida Stalutes. / 0 2o >
12 «AD /2y o2
P R —— J A- r')gs- e | ‘ MD: L/ N =t B .O/Ln‘_-l- 1‘/ din./éﬂ )’06) | gy g

0014858

CR2EDB3 {4/02)




