e }f p | FILED

" 2004 LIMITED LIABILITY COMPANY - May 06, 2004 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # L02000015484 03-04-2004 90071 020 ****50.00

1. Entlty Name ‘

VILLA SAN CARLO, LLC

Principal Place of Business Mailing Address vIvuuuvvw

205 WHITE DR. P.D. BOX 2535

TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535

. 2. Principal Placs o Business 3. Muiting Addrate Iﬁﬂllllﬂ'ﬂlmlmnmlmﬁﬂInlmlﬂlmI'W
Suite. Apt. &, e1c. | Bula, Apt "' e 02242004  cng-rie CR2EO083 (10/03)
Chy & Stale City 8 State . . 4, FEINumber Applied For
04-3713573 Not Applicable
Zie Cauauy zip Country B. Coniioats of Status Desirsd O $5-00 addnanu
Feor Requirad
8. Name snd Addraes of Curteni Reglatsred Agent 7. Nami ¢ and Address of New Reglatered Agent
LEONI, STEVEN M- "] et L Seen.

235 SOUTH OCALARD. "~~~ 77~ WSMEU'E(PO Boz'gge %&) ; ; E " E % ,
TALLAHASSEE, FL 32304 "
< e e
de
1 “1Ea\ansses FL E;.:-:—tni

B. Tha abéva nam#d eniity 4ubmits mis xt, 1 the purpose of changing Ita reagisiered oliice or registered agent, ar both, In the Btate of Fiorkda. fam famihar with, and accept
the abligations of registarad agent.
SIGNATURE ; L : ;L[REQ’D \
Cmaanre, mpre sromeine samm bt iminrnd spuninng Ve B gppmav. [T P | enic

Filing Foo Is $50.00
Dueo by May 1, 2004

*. ~MANAGING MEMBERS IMANAGERS 19. ADDITIONS /CHANGES

me Tuarm 3 oaiete TTLE [Jcrangs [0 waatien

NAME LEONI, STEVEN NAME

STREET ADDRESS | PO BOX 2538 STRELT ADDRESS

CITY-ST- 2P TALLAHASEEE, FL 3123162638 CIY-51-27 : 1 /

THLE £ Delats TME W( F ; P Ol crng [ Adcition

NAME NAME e R, S %"b"j

STREET ADORESS sreeraoteess | 1.0 R0 2525

COY-5T-29 CY-§7-27P Yo \\2 ya

TTLE a TILE | Addilion

me Deiete mz RJ\H\OK Pm e

STReEETADDRESS | STREET AD0RESS | 2. O G:;D\;L 2==S

CTY-ST- 2P o | TonanQssee . '?396\{0 o
- Tl - 77 - 0T [ petete TIE Ocrange [ Addition

NAME NAME

STREET ADDRESS * ' STREET ADDRESS

CITY-ST-2P . CITY-ST-2P

me U ooken e ‘ Coene O agdiion

NAME . NAME B

STREET ADDRESS STREET ADDRESS L }

Y- §T-2P CITY-ST-2P : R e

- THLE O peate THE I L1 O came [ Addition

NAME RAME *} k3

STREET ADORESS STREET ADDRESS ST

CITY-ST-2P CITY-5T-2P

11. | hareby cestity that the infermatlon supplisd with this fillng dgs} net qually far the sxemplion statad In Sectlon 119.07(3)(]), Forida Stalutaa Iwar certify that the information
indicated on this reportis true and acourate and thetmy sigfajuregnall have me same legal elfect 43 if mada under cath; mn‘i’ﬂ?ﬂ'ﬂfnamgmg men'berotmanaper the
limited Hability company of the receiver or (rusise smpowargdd Jo gMecute this report as required by Chapler 8§08, Florida sumtes.

1

SIGNATURE: e »MT?‘:UID-L—-“S‘KD’S' 3\

S EATARS bea TrrEn o8 PRIRTRG HeBR 67 ainkihe @ uRARINS MUBAIE. N RLONS, UB ApTHRGES REPOLEATOTID . Doytime Phone #




