2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000025137

1. Entity Name
VILLA MARIA, LLC

Principal Place of Business
5642 JASON LEE PLACE

Mailing Addrass
5642 JASON LEE PLACE

FILED
Feb 28, 2005 08:00 AN
Secretary of State

SARASOTA FL 34233 SARASOTA FL 34233
Suite, Apt. #, efc, Suite, Apt. #, etc 1st MOORE CR2E083 (10/04)
City & State City & State 4, FEl Number Appligd For
48-1278613 Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desirad O $5.00 aaditiona
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSER, MIROSLAV
5692 JASON LEE PLACE
SARASOTA FL 34233

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or ragistered agent, ar bath, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE
Sgnature typed of prmled narme of registered agent and Utls f applicab & (NOTE Regrsterad Aganl signatuie raquired wher teinslatrg) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS %I 10. ADDITIONS | CHANGES
TITLE MGRM O pejete e [J change  [] Addition
NAME KLEIN, REINHOLD NAME
SIREET ADOAESS | 1700 REDWOCD STREET STREET ACDRISS
orY-s1of |SARASOTA FL 34231 cire-51- 7ip £ I
TITLE MGRM [ Dalele TILE [ ¢hange (] Additicn
NAME ROSER, MIROSLAY NAME
SIPEFTADORESS | 5013 FIELDING LANE STREET ADDRESS
CITY . ST-71P SARASOTA FL 34233 oNY-SE-pe
THLE M Delels L0 [0 change [ Addition
NANL NAME
STREE! ADDRESS STREET ADDRESS
Gy 51 2P LT ST 2P
TMLE [ Delete U [ Change  [] Addition
NAME NAME
STRFETADDAE S5 STRLE: ADDRESS
Cy . Si- 2P CITY-ST-21P
TITLE 1 Deiete 7L ] Change T Addition
NAME HANY,
SIREET ADDRESS STREET ADORESS
CIY. 8- 2P Y- Si- 1P
TiLE 7 Delete 1Lt [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
LIty -Si-2p S0Y-51-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119 07{3)()), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company cr the receiver or trustees empowered fo execute this repent as required by Chapter 608, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Caytme Phare 4




