| FILED
* © 72006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 101000007973 02-09-2006 90151 019 ****50.00

1. Entity Name
VILLA SAN MARCO PARTNERS, LLC

Principal Place of Business Mailing Address BUUUUTUU
17 LA VISTA DRIVE 17 LA VISTA DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
s v AN EACOR VAU AW
1S4 Batrerto Dr 1514 Robends O
Suite, Apt. #, elc. Suite, Apt. #, eic. 01262008 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
OZ:UEOMB{"& CL onvelle Pt L 59-3726958 Not Applicable
[+ - M 8 ot
Zip 3 2.‘ 250 C_:o,Lmtry Z‘DB ARSo Counatry 5. Cerlificate of Status Desired | Eei.geoqgfgmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY & SIMMONS, P.A,

841 PRUDENITAL DRlVE, STE. 140 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL | Zip Code

8. The ahove named entity submits this stalerment 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 pnintad name of registeted agent and titke it applicatle. {NOTE: Regisierea Agenl signature required when reinstanng) 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
me [ MGR 1 Delete TITLE [ Change [} Addition
NAME t% HANAN, JOHNH ~ NAME
STREET ADDRESS | 17 LA VISTA DR. STREET ADDRESS
cmy-st-2p [ PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
mE ' O pelete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CHTY-ST- 2P CITY-S1-2IP
TITLE I pelee TmE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81-2IP CIrY-S§1-2IP
TITLE O oelete TILE [ Change [ Anditicn
NAME- NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P
TTLE 3 Belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the inlormation supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 execute this report as required by Chapter 808, Fiorida Statutes.

Qo4
SIGNATURE: Pt 2/7/oc AU~ 200

SIGNATURE AND OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUT! ZED RESENTATIVE Dale Dayirme Prone #




