@

FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L01000007973 Secretary of State
1. Entity Name 02-02-2004 90209 028 ****50.00
VILLA SAN MARCO PARTNERS, LLC
Principal Place of Business Mailing Address
17 LA VISTA DRIVE 17 LA VISTA DRIVE Z3Uualiuy .
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 -
7 01162004 No Chg-LLC CR2EDB3 (10/03)
Do NOT WRITE lN TH IS SPACE . | 4. FEI Number Applied For
. ) : 59-3726958 . Nat Applicable
7 5. Certificate of Status Desired O Ei‘ggqﬁf:;“ma'

6. Name and Address of Current Registered Agent

- STONEBURNER BERRY: & SIMMONS P 1A mmmsinmamos S o o e e e e S i g T 5
841 PRUDENITAL DRIVE, STE. 140 DO V_NOT WRITE

JACKSONVILLE, FL 32207 IN THIS SPACE

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

Signature, typed or primted neme of regrsmered agant and titls f spplicale, {NOTE: Registersd Agant signature required when reinstating) : - DATE

Filing Fea is $50.00
Due May 1, 2004

5 _ MANAGING MEMBERS/MANAGERS . R — P — =

Yome . MGR oo
NAME  ~ HANAN, JOHN H

STREET ADDRESS | 17 LA VISTA DR. ' S .
cmy-st-zP | PONTE VEDRA BEACH, FL 32082 .

TILE
NAME
STREET ADDRESS M
CITY-ST-2IP

TMLE
NAME

b s | .. ponNorwmmE _

e IN THIS SPACE |

STREET ADDRESS
CITY-ST-2IP

TiTLE

KAME

STREET ADDRESS
CITY-§T-2IP

TITLE
NAME e -
crv-stzp |

11. | hereby certilz that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same lega effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver ar lrustée empawerad o execute this réport as requireq by Chapter 608, Florida Statutas.

SIGNATURE:

BIGNATURE AND

. : VR o4 904 273 -Hoss

D NAME OF BIONTNG MANAGING MEMBER, Off AUTHORIZED REFRESENTATIVE Daytime Phone #




