2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000015484

1. Entity Name

VILLA SAN CARLQ, LLC

Principal Place of Business

205 WHITE DR.
TALLAHASSEE, FL 32304

Mailing Address
P.0. BOX 2535

TALLAHASSEE, FL 32316-2535

DO NOT WRITE IN THIS SPACE

o

FiL.eD

& Tras

07APR27 AM 8:02

SECRETARY OF S1ALE
TALL AHASSEE, FLORIDA

AR R R

01252007 No Chg-LLC CRZE083 (11/05)

4. FEI Number Applied For

04-3713573 Not Applicable

0O $5.00 Additional

5, Cariificate of Stalus Dasired
ificate of us Dasire: Fee Requirad

6. Name and Address of Current Registered Agent

LEONI, STEVEN M

2020 WEST PENSACOLA ST.
SUITE #27

TALLAHASSEE, FL 32304

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accaept

tha ohligations of registerad agent.

SIGNATURE

Signature. typed or printed name of regislered agen! and titke f apokicable.

{NOTE: Registareq Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIME MGRM

NAME LEONI, STEVEN

STREET ADORESS | PO BOX 2535

GITY-ST-2P TALLAHASSEE, FL 323162535
TILE P

NAME ROSEN, PETER S

STREET ADDRESS | PO BOX 2535

CITY-57-2I9 TALLAHASSEE, FL 32318
TLE P

NAME RUDNICK, JAMES

STREET ADDRESS | PO BOX 2535

CITY-ST-2IP TALLAHASSEE, FLL 32316
HILE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADORESS

CIrY-51-2IP

TINE

NAME

STREET ADDRESS

CIvY-S1-2P

<&

SOO0101I6335TS
05/0¢/07--01006--U03 50,00

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supglied
indicated on this raport is trua and ac
limitad Yiability company or the receiv

SIGNATURE:

ith this filing does not qualily for the exemptions contained in Chapter 119, Flosida Statutes. | further certity that the information
raigfand that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
orfustea empowered to execule this raport as required by Chapter 608, Floridg Statules.

SIGNATURE AND TYPE%R W%‘ME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

A1y [ g4-50-30)

Dayuma Phone #




