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

ANNUAL REPORT Secretary of State

DOCUMENT # L03000001744 03-04-2004 90071 017 ****50.00
1. Entity Name
VILLA DEL LAGO, LLC
Principal Place of Business Mailing Address
TALLAHASSEE, FL 32304 . TALLAHASSEE, FL 32304—
e UG IRV T
2Uloo w . RmSktour §T O - S 29235
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 02242004 GhgeLLC CR2ED83 (10/03)
CHy & State City & State 4. FEI Numbar Applied For
b{ j i 20734 ‘58 Not Applicable
zp Country %afb\ w Country 5. Certificate of Status Desied O fi'ggq:"r’:o'""""
6. Name and Address of Current Reglsiered Agent 7. Name and Address o1 New Reglatered Agent

Name -
LEONI, STEVEN M R &-CC‘;';\; {N_‘d;tN\lc’:r'\bl !
235 S. OCALA RD. tree ress (P.O. Box Number ig Not table -
TALLAHASSEE, FL 32304 ngfD LAES L ac o\
o, uke 27
Ci Zip Code
. "T\onassSce FL | Z23%0]

8. Tha above named entity submilts this statemant
the obligations of registered agent.

urpose of changing its registared office or reglstered agent, ot both, in the State of Florida. | am famillar with, and accept

alafoH

SIGNATURE

Filing Fee s $50.00 - Mske chieck payable to

Due by May 1, 2004 L Fiorida Department of State .
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES L )
TITLE MGRM _ . [ oeiste TME DrcFanpe [ addition
NAME LEONI, STEVEN M NAME ;
STREET ADDRESS |-236-5-OEALARB— STREET ADDRESS PD box ,‘2 23 —
omY-ST-7P  |TATTAHASSEE FE—32304— ervstze | TALL , PL 32362535
TILE MGRM T Delete TITLE [ change [ Addition
HAME RUDNICK, JAMES M NAME
STREETADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 32301 CITY-5T-2IP
TIE O Delete puts Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-§T-2P
TMLE ] petete TINE O chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE : O Detete Tme _ O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP . CITY-5T-2P
TME O Detete e O change [ Addition
NAME . RAME
STREET ADORESS STREET ADDRESS
CITY-§7-21P . CTY-ST-2IP

11. Iheraby centify that the information supplied with this filng does nol qualify for the exemption stated In Section 419.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my sjgnature shell have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustas empow td axecute this report as required by Chapter 608, Flerida Statutes,

alapo]  A¥o-B3\

Daytima Phone #

SIGNATURE:




