. . FILED

2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L02000015484 : 04-05-2006 90021 024 ****50.00
VILLA SAN CARLO, LLC
Principal Place of Business Mailing Address
205 WHITE DR, P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
DRI LA AR
01182006Nc Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =TT Aopied For
04-3713573 Not Appicable
5. Cartificate of Status Desired O Eese-ggﬁ;“"“a'

6. Name and Address of Current Reglstered Agent

S0 VUEST PENSACOLA ST DO NOT WRITE
TALLANAGSEE, FL 32304 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registerad agent, or beth, in the State of Florida. | am lamiliar with, and accepi
tha obligations of registered agent.

SIGNATURE

Sigrature, typed o panted narme of registered agent and bia ¢ applcabla. {NOTE: Registered Ageni signalure requered when renstatng) DATE

Fllln% Foe is $50.00

Due by May 1, 2006
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME LEONI, STEVEN

STREET ADORESS | PO BOX 2535
ATy -ST-21P TALLAHASSEE, FL 323162535

TITLE P

NAME ROSEN, PETER S

STREET ADDRESS | PO BOX 2535

CITY-ST-21P TALLAHASSEE, FL 32316

TITLE P
NAME RUDNICK, JAMES

PO BOX 2535 .
s | TALLAHASSEE. FL 32316 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IF

TITLE
NAME

STREET ADDRESS
CITY-§7-21P

TITLE
NAME
STREET ADQRESS
CiTY-ST-21P {

11, | hereby cerlily that the information suppiied yuhfihis fling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratefndfihap§my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager ol the
limited liability company or the recaiver or tghst awarad to execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9/2'1'4]6 & 50 . 786-2{%/

SIGNATURE ANO TYPED OR PRINTED N;AE OF SIGNING MANAGING MEMEBER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phare #




