DOCUMENT # 101000013143

1. Entity Name
THE VILLAROSA LLC

FILED
Apr 17,2006 8:00 am
ecretary of State

Principat Place of Business

SANTPETERSBURG, TL33705—

BOX 3109

Mailing Address

ST PETERSBURG, FL 33731

04-17-2006 90058 035 ****50.00

8= Srecer

3. Mailing Address

Suite, ApL ¥, etc.

Suite, Apt. &, elc.

02192006 Chg-LLC CR2EC83 (11/05)
Cily & $ate — City & State 4. FEl Number Applied For
<T pﬂ&{@ﬂf él!f 61 [~ L 59-3735783 Not Applicable
Zip Country Zip Country . . $5.00 Aaditionat
33705- Pmc /{a..S' S Cenrlificate of Status Desired O Foe Rexuus
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

KUSTER, DARRELL D
5 TTITAVENUE T #3

5

Sireet Address (P.O. Box Number is Mot Acceptable)
{29

— Al SrREET N

Zipgdg 705

FL

Yoo Peters burs

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 o registered agent.
SIGNATURE @ . o "
. typendt or printed name of Bpant and ke i appicatie {NOTE: Registeved AQest Signature recearad whon isirrsiating} DATE
i 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 MGRM ' 1 Desete mg Ochange 7 Addition
NAME KUSTER, DARRELL NAME
STREET ADORESS | BOX 3109 STREET ADORESS
CITY-ST-2P ST PETERSBURG, FL 33731 CITY-S1- 2P
e 1 pelete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-57- 2P CITY-ST- 2P
TME [ Delete TME [OJcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
chY-s1-Iw GITY-ST-2P
ME [ Detete e [JCrmge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-5T-2P CITY-ST1-2P
TE [ petete TME Ochange [ Addition
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-5T-2P
TITLE {1 Delete TME Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CY-S1-2P Y- 51-2F

11. 1 hereby cenify thal the information supplied with this (iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infoemation

indicated on this report is true and accurale and that my signatute shall have the same
limited liability company or the receiver or frustee empowered to execute this report as

legal elfect as if made under cath; that | am a managing member or manager of the
required by Chapter 608, Florida Statutes.

SIGNATURE _Agmuu

-
-
\TURE AND TYPED OR PRINTED NAME

Lcte)

i{ﬁ___a/ac. 727 492435

OR AUTHORIZED REPRESENTATIVE

Dangrne Phone 8



