- R

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04,2007 08:00 Al

DOCUMENT # L03000002298 Secretary of State
1. Ertity Nama
VILLA ROMA, L.L.C.
Principal Place of Business Maiting Addrass
850 RIVERHAVEN DRIVE P.0.BOX 714
SUWANEE, GA 30024 SUWANEE, GA 30024
e ’ L : ; ) 04012007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T Fepied For
: : : CoL ' ’ 54-2098360 Not Applicable
5. Certificate of Status Desired d §§359 g?qﬁg:(;nonal

8. Nams and Address of Current Registered Agent

CHIUMENTO, MICHAEL D ' . | - ‘
4 OLD KINGS ROAD NORTH, SUITE B y o : Do NOT WRITE

PALM COAST, FL 32137 ' IN THIS SPACE

v

8. The above named entity submits this staternent for the purpose of changing its reglstered office or ragistered agent or both, in tha State of Florida. t am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typad of primied name of regisiered agant and title If appacabls. {NOTE: Ragistarad Agent signatura raquired whah renstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME BURNS, THOMAS
. STREET ADDRESS | P.O. BOX 714
T CY-ST-2IP SUWANEE, GA 30024

o UooooegaTaI0
e - _ s]4ff?£u3nqwggi3eié—l:|1;3 50,00
STREET ADDRESS . : . - T o
LITY-S1-21P

mE . . . :
1 name . e e immmme e men -

peiay DO NOT WRITE e

o ' ~ INTHIS SPACE

HAME : ‘
STREET ADDRESS K ‘. - . . -t B
CITY-5T-2IP

NAME N ' N it .
STREET ADDRESS
CTY-S1-2IP

e
NAME ) .
STREET ADDRESS o o . .
CITY-ST-2P o

11, | hereby cemlz that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutas. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: t_ﬁ; Towm  BULNS 3-3)-07 —

SIGNATURE l.NDTVPE{Oﬂ PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Deie Deybme Phona #




