o FILED

Apr 24,2008 8:00 am
2008 LIMITCD ABILEEY GONPANY ccrefary of State

04-24-2008 90015 002 ***138.75
DOCUMENT #L02000015484
1. Entity Nama :
VILLA SAN CARLO, LLC
Principal Place of Business Mailing Address ’ G““ 27 ‘J qn
205 WHITE DR. P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
e R B AMEIEAR I
Suite, Apt. #, etc. B Suite, Apt. #, elc, 03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Far
04-3713573 Not Applicable
zp Country Zip Country §. Cenificate of Status Desired dJ ‘ gi‘g?qx:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
LEONI, STEVEN M : ‘
2020 WEST,PENSACO_LA'ST.___ . ) . Street Address (P.O. Box Number is Not Accaptable)
SUITE #27 ’ '
TALLAHASSEE, FL 32304
Gity FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered atfice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typad o prinied name of sQen and tite if (NOTE: Regmiared Agent signature raquired when reinstating)

FILE NOW!III FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGRM S O Datate TIME O Change [ Addition
HAME LEONI, STEVEN NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITY-57-2P TALLAHASSEE, FL 323162535 CITY-ST-2P .

NLE P O petete mie [JChange [ Acdition
NAME ROSEN, PETER S NAME

STREET ADDRESS | PO BOX 2535 STREET ADORESS

cmy-sT-mF | TALLAHASSEE, FL 32316 CITY-57-2P

TITLE p O Delete e [ Change [ Addition
NAME RUDNICK, JAMES NAME

STREET ADCRESS | PO BOX 2535 STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32316 CITY-57-2P

FITLE [ Delete e {J Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-29 CITY-ST-2P

TILE 7 pelete LE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-Zip City-51-2F

s [ pelete TITLE (3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-ST-0P

plied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e Or trustes empowerad to execute this report as raquired by Chapter 608, Florid7alules

L[rs/hg( T4 5.0~ 313!

AND Frrdp’or PRIKTED HAME OF R, OR AUTHORIZED REPRESENTATIVE I Deytrme Phone §

“14. | hareby certify that the infermation
indicated on this report is true an,
limited liability company or the r

SIGNATURE: .




