FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L02000025137 02-02-2004 90207 007 ****50.00
1. Entity Name
VILLA MARIA, LLC
Principal Place of Business Mailing Address
5642 JASON LEE PLACE 5642 JASON LEE PLACE
SARASOTA, FL 34233 SARASOTA, FL 34233
RS RN AN B
Suite, Apt, #, etc, Suite, Apt. #, etc. 01282004 Chg-LLC CR2EO83 (10/Q3)
City & State City & State 4. FEI Number Applied For
48-1278613 Not Apglicable
e ) Ceuny | #e | Coumny o |5, Certificate of Status Desired [ 7_$F359'_90 Addttiaral ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R
5013 FIELDING LN Street Address (P.0. Bax Number is Not A&;ce tabie) —
O FaLDING L a3 WAV AN, TN N
N CARALOTA FL | %5,
B. The above nam ity submsts |s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

the obligations of eg\sl

SIGNATURE = 7 J( hauaﬂwq HM-(Q{ 0"4&5' 0,__{

iafatiFe, typed or primed name of registerad agont and Ltie 1| appl ﬁma ﬂ {NCTE: Registerad Agent signature required when renstatng) DATE

Filing Fee is $50.00 : o
Due hy May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIMLE MGRM 3 veiste e Cchange [ Addition
NAME KLEIN, REINHOLD NAME

STREET ADDRESS | 1700 REDWOOD STREET STREET ADORESS

CiTy-5Y-IP SARASOTA, FL 34234 CITY-5T-2F

e MGRM ) O Dekete e [ change [ Addilion
NAME ROSER, MIROSLAY NAME

STREET ADCRESS | 5013 FIELDING LANE STREET ACDRESS

CITY-5T-TP SARASOTA, FL 34233 CITY-S7-2P
T EE il I 17 e 1111 S L £ Change ~ [£] Addition - |+
NAME NAME

STREET ADDRESS STRFET ADDRESS

CIrY-5T-2ZP CITY-ST-TP

TITLE [J peiste TME Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TIME O delete TINE [change 71 Addition
NAME MAME

STRECTADDRESS | . . - - . STREET ADDRESS

cimy-s1-2F , - | Lt CITY-S1-2IP e . .
L - 1 etete e . T T T Ochage [ Addition
NAME . e L o ’ R I S B e e e e e L .
STREET ADDRESS T T T R et aboRess | s . C el e

CiTY-51-79 CFY-5T-20P

1. | hereby certify that the inforghation supgplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flofida Statutes. | further certify that the information
indicated en this report is trige and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or jhe receiver orflistee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s Rirodey Coser D1-3 g~ oY Buy- 284=2048

mmmwmmpmmmwmmmmmmmmmmm.\m Dato Daytime Phone #




