2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name
VILLA CRISTINA, LLC

DOCUMENT # L02000015486

Principal Place of Business

235 SOUTH OCALA RD,
TALLAHASSEE, FL 32304

Mailing Address

P.0.BOX 2535
TALLAHASSEE, FL 32316-2535

2. Principal Place of Business

3. Mailing Address

FILED
Mar 04, 2004 8:00 am
Secretary of State

03-04-2004 90071 018 ****50.00

Ze2o W . hesheun S,

DT

Suite, ApL. #, etc. Sulte. Apt. #, etc.

02242004

Ghy-LLC CRZEGE3 {(10/03)
Yoty 27
Clty & State Clty & State 4. FEtMumber Applied For
,rMH'P('s S44% p(’ 04-3713572 Not Applicable
Zip Country Zlp Country $5.00 Additlonal

o4

1750

O

8. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

LEONF, STEVEN M '
235 SOUTH OCALA RD.
TALLAHASSEE, FL 32304

rleony . Sheven YA

Stregt Address (P.O. Bmz Number is Not eptable)
BOXE TEEENE

e aed\G, S
e % 271

renanassee FL | 2%, ]

8. The above namad senlity submits this siatemenyforthe purpoee of changing its registersd office or reglstered agent, of both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

2/

SIGNATURE &
10 atere, 1P RE REOTNINS Adn s 8T raginiere VLS entand N T ap pHONDG. N TE: hegiiorad Apontalgnatiny reaulied =hon remaisiing) 7 i wate

Filing Fee is $50.00 " Make check payabls to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O netsre TITLE - N H 'Mange [ adaition
e LEONR, STEVEN M Nave Leon  Sve
STREET ADDRESS | PO BO X 25235 STREEF ADDRESS
cmy-sT-21P TALLAHASSEE,.FL 323162535 CITY-ST-21
TIME O oelete TLE [ cange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
THLE O Detete TITLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
comy-sT-ZIF CITY-ST-2P
TIME 0J Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-2P CITY-87-2IP
TITLE O Dete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [T Delete TITLE [ change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-8T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicatad on this reportis true and agcfirajp and thatmy signature shall have the s

ame legal effect as if made under oath; that | am a managing member or manager of the

limited liabilty com pany or the recejef orftrustee empowerad lo exdcute this rapori as required by Chapter 608, Florida Statules.

SIGNATURE: y

22, o] s8-213)

174

FINNATURE 4un TYPED CATPRAINTAD NANE OF #ISNINS NARANING SENSER, WANASER,

UGN AUTHORIZER NEIFIERENTATIVE

Daytime Phona #




