FILED

2004 LIMITED LIABILITY COMPANY Secretary of State

May 17,2004 8:00 am

05-17-2004 20568 043 ****50.00
DOCUMENT # L03000002298
1. Entity Name
VILLA ROMA, LL.C.
NETUIUVUYY
Principal Place of Business Mailing Address
850 RIVERHAVEN DRIVE P.0. BOX 14 .
SUWANEE, GA 30024 SUWANEE, GA 30024
e e I
Suite, Apl, #, eic. N Suite, Apt. #, efc. 05112004 Chg-LLC CR2E0S3 (10/03)
City & State - ) City & State 4. FE! Number Applied For
B 5"/ —2m33 60 Not Applicable
e Ceuniry “ip Country 5. Certificate of Status Desired O fg.ggﬁgii’tionai
Josta e . 6.-Name and Address of Curtent Registered Agent. — — — — .7.-Name and Addresa of Now Registered Agent —

Name

.CHIUMENTO, MICHAEL D

4 OLD KINGS ROAD NORTH, SUITE B Stregl Address {P.C. Box Numbwer is Not Acceptable)

-PALM COAST, FL 32137

L)
Kl

City FL ‘ Zip Code

8. The above named entity submits|this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. =<~

SIGNATURE

Signature. typed or printed name of registered agent and titke i spghcabls {NCTE: Registered Agent signaturg required when reinstating) DATE

'"Filing l;ee.is $50.00 Make ‘check payable to

" Due by September 8, 2004 ' N Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10, " ADDITIONS /CHANGES
TITLE MGR [ pelete e [Jchange [ Addilion
NAME BURNS, THOMAS NAME
STREET ADORESS | P.O. BOX 714 STREET ADDRESS
CiTY-81-21P SUWANEE, GA 30024 CHTY-ST-21P
HITLE £ Delete TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2P } )
TIMLE [ Delete TLE Ochange ] Addition
NAME = R e - - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CIY-S1-2P
1ITLE ] Delete TLE O change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
Cary-S1-2P CITY-87-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-§T-21P CITY-51- 2P
TITLE [ Delate TIE 3 Crange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and & nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cempany or th empowered {0 executs this report as required by Chapter 608, Florida Statutas.

Yooloy -

Daytime Phone #

SIGNATURE: g
SIGNATURE AND TYPW oF ¥ MEMBER, MA , OR AUTHORIZEG REPRESENTATIVE

N




