2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102000004857

1. Entity Narme

MERRILL VILLA ROSA, LLC

OSPREY FL 34229

Principal Place of Bulsiness
514 MEADOW SWEET CIRCLE

Mailing Address

OSPREY FL 34229

514 MEADOW SWEET CIRCLE

2. Principal Place of Business 3. Mailing Address

METI

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20082 023 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

SUITE 303

KING, CLIFFORD M
2033 MAIN STREET

SARASOTA FL 34237

City & State City & State 4. FEI Number Applied For
. Ol-Dp41415 [ Not Applicable
i | i ount i
Zip ! Country Zip Country 5. Cenrlificate of Status Desired O $5.00 Addmonai
: Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - —_— Name P .. - et —_——

Street Address (P.O. Box Number is Not Accepiable)

City

FL Zip Code

* BIGNATURE !

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 chiigations of registered agent.

Sigm‘.ﬂure. typed or printed name of registered ageant end litle if applicable. (NOTE. Regislered Agent signature required when reinstating) DATE
i FILE NOW!I! FEE IS $50.00
| Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MAMNAGERS 10. ADDITIONS { CHANGES
e [ Deete e MGER P Ol change  [Addtion
NAME NAME VILLA RosA DEVELOPME, IvCG
STREET ADORESS SREETADORESS | 5} 4~ Meadbw St 4’Q| reve
CITY-S57-2IP CITY-ST-2ZIP v
Osproe FL 3 _?_ ~
TITLE [ belete TITLE N [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME boem ~ = - - — NAME - =]« s e o e e ol e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O oelete TTLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
_Ciy-sT-21P CITY-ST-2IP
TITLE ' (I Delete e Clchange [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
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 mermber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes
AR b ¢
SIGNATURE: g % Aar‘[’ werh 412'!193 ) Y~V
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING us'rﬁ MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/62)



