2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} ~ FILED

DOCUMENT # L02000005857 Feb 07, 2005 08:00 AM
1. Entity Name S
ecretary of State
B 201 VILLAS OF SANIBEL, L.L.C. ry
Principal Plage of Busingss 7_ o Mailing Address ) ) o
C/QO MARILYN CONQSCENTI C/0 MARILYN CONOSCENTI
2815 W GULF DRIVE, B-301 2915 W GULF DRIVE, B-301
SANIBEL FL 33957 - SANIBEL FL 33957
. —_— — - -~
Syita, Apt, #, efc, - Suite, Apt. #, etc 18t MOORE CA2E083 (10/04)
C]t‘y & State o o City & State o S 4. FE| Number Apphed For
33-4348980 Not Applicable
Jip Country ] Zip Country . . $5.00 Additionat
5. Certificate of Status Desired [ Fee Required
6. Name and Ajldreu of purr'erit Regiél_gréd Agent _ _' _’ 7. Name and Address of New Registered Agent

" Narne

g&%ﬁ%%ﬁg’%ﬁ?g‘ \Q-\!301 Street Address {P.0. Bax Number is Not Acceptable}
SANIBEL FL 33957

City FL Zip Code

the obligations of registered agent

SIGNATURE Signatyre, typad o printed nama of rogrstered agent and tilke ¢ applicable MOTE Fogistared Agont sgrature raqured whon reimstating) DATE
FILE NOW!! FEE IS 850,00 =
Make Check Payabie to Florida Depaniment of State
Due By May 1, 2005 _
9. MANAGING MEMBERS FMANAGERS N K ADDITIONS/CHANGES
THLE MGRM O getete TTEE I Change [ Addition
NAME CONCSCENT!, MARILYN NAME
SIRFFT ADCRESS | 582 LEE STREET STREF F ADDRESS LHOR0002193M
Grv-S-7° |GLEN ELLYN I 60137 oY-Si- 2 02708/ 05-80021 -071 50,00
THLE ) ' Cloeee  F nne O change [ Addition
NAME NAME
STREET ADDAESS STHELT ADDRLSS
GITY-ST-2IP ory-S1-7IP
L ) e e O change [ Addiion
NAME NAME
STAFTT ADDRESS SIREET ADORESS
oITy-S1- 2P CIIY-S1- 2P
THLE T Opees [ v ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-SI- 2P
L T CDeiete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST-2p . CHY-S1- 21
i -  DoDetele e Ol change L] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
OY-57-21P Clly-S1-IP

11. | hareby certify that the information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am a managing member or manager of the
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

MAR I YN _ & a/vascsxv?’/

SIGNATURE: @?@ (oAt Ge e 7 %/93/ I (2272387
SIGNATURE ANDYPED OR P| ED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dilg _EBWFI'\B Phone ¥




