.‘y

FILED
2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # L02000015485 03-04-2004 90071 022 ****50.00

1. Entity Name
VILLA CONRADI, LLC

Principal Place of Business Mailing Address
23 SOUTHOCATARD- < ’ P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316-2535
s s > RV TR IAnm
HaS -Convadunr S,
Suite, Apt. #, etc. Suite, Apt. ¥, etc.
dlle. Apt. ¥, ste tlle, Apt. 4. et 02242004  cng-LLC GR2EO0B3 (10/03)
Clty & State City & State 4. FEl Numbaer Appiied For
04-3713567 Not Applicable
Zi FAl
® Country ® Country 6. Corificate of Status Desired a $5.00 asaiiionas
Fee Aequirad
6. Namae and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Na -
LEONI, STEVEN M T,Comx } Sesfem A
235 SOUTH OCALA RD. Street Address (.. Box Number is NDtA%COO_ %—k
TALLAHASSEE, FL 32304 oS
Suite )
Zip Code
. Molaiaesce FL | 25504
3. The above named entity submits this statament for t rpose of changing Its registered office or registered agent, or both, In the State of Flarlda. 1 am famlliar with, and accept
the obligations of registered agent. .
| PTG
Bipmatyra, ypue arprlnied mamas ol enguninrad snantand INV“-..IIIIIII tmo TL: Remletared Apenigignuiare rennitad whon rpinnrmiimpl ratE
Filing Fee is $50.00 | Miike check payable to L O
Due by May 1, 2004 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES P
TILE MGRM O palete TITLE IS %anq. [ adertion
NAME GEORT-STEVENN _ NAME SN /Y} L@BN \
STREET anoRess | 235-SrOEALARD™ STREET ADDRESS | Yo Yox. 25
eov-st.zp | TALLAMASSEE, FL 32304 , ov-stze Tt FL32314-283 ¢
me - ) 3 belete TME (I changs [ Addttion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TME U] Delete Tme (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-21p
TMLE : O Delate TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IF
TIME 7 Delete ME [ changs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CImy-S1-21p
TIE OJ Deketo TIILE : O change £ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIY-ST1-21P Y CITY-§1-21P
11. I hereby certify that the information supgieqf with this flling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated an this repartis true and ac Btmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiy, empowered fo gxeculse this report as required by Chapter 608, Florida Statutes.
L—\ SO\
SIGNATURE: QIEDJDIO
MG WATURT AWs TYPED SN FRINYED NaM L OF sudnlhe NANAGING N EmEEN, BANAGER_HK Auruan-u----uu TaTivn Daytime Phcoo #




