FILED
2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT AN X ~Apr 20,2005 08:00 AM

DOCUMENT # L03000010132 Secretary of State

1. Entiy Name

DELEON VILLAS, LLC

Principal Place of Business — _ -M;arlmg Addrass

13014 NORTH DALE MABRY RIGHWAY 13014 NORTH DALE MABRY HIGHWAY -
SUITE 356 L CSUTE3SE 0 ¢
TAMPA, FL 33618 “_TAMPA, FL 33618

— AURU IR RSO I
DO NOT WRITE IN THIS SPACE v ——— H

0 $5.00 Adawonal

5. Certificate of Status Desired Fee Required

= T " T

6. Name and Address of @t:m_ﬂegistered_ﬁgenl ]
COCKEY, PRESTON O JR. .
201 NORTH FRANKLIN STREET 5 —— . DO NOT WRITE
SUITE 2200 IR e
TAMPA, FL 33602 _ . qm—;INTHIS SPACE

8. The akove named entity Submils this statement for Ihe purpose of changing its registered office or registered agent, o both, in the Stale of Florida | am familiar with and accent
Ihe: nbligations of registered agent ’ T '

SIGNATURE _ I )
Signature |yped or_printed name of regisiared agent and titte T appficabie T TMOTE Regiitered Agent sgrature required when reinstating) - ° . DATE

Filing Fee is $50.00
Due by May 1, 2005

9. T MANAGING TCVBERS/MANAGERS ) T

niie MGRM __ - ] ) R

NAM RALLAPORT, ALEXANDER G ' K T

SILENADDRESS | 13907 CARROHWOOD VILLAG R

ciTy-81 2P TAMPA, F;L 3351300 - £ RUN e —— /- —-- UQUDQSBESEBB )
— e e b D4s20/05-80057-0G10 50,00
KAt NOWAK, GREG - : -

STREET ADURESS | 6654 TBTH AVE. NORTH _
or SToP | PINELLAS PARK, FL 33781 ’ - e
Ik MGRM | S ’ ’ o — . = .
AE LANDERS, JAMES = _ ' N
STREET ADDRESS | 2808 5. MACDILL AVE. - — T T - e

GitY-§1- 2P TAMPA, FL 33628 . : T ; T DO NOT WR!TE

BiLE

o o —=IN THIS SPACE

STAEL! ADDRESS
Gliy - SI-UF

it ) T T M e
HALE

SYRLET ADDRESS
Cilt 51 &P

WLE N T e -
NAME

SIPLE) ADDRISS
Gy §1-2IF

11, [ hereby cé?tliﬁhat the information supr'ﬂim-tﬁ' This filing does not qu:"iﬁfy for the exerhption stated in Saction 11§D’7(3f{f), Florida Staiutes. | further cartify that the information
ndicated on this report is lrue and accurate and thal my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager ol the
imited liablity carmpanyor the receiver or trustee ampowered 1o exacuie this report as required by Chapter 608. Fiorida Statuies

SIGNATURE: ’%M/Q&’@? 18- 0S” 8/3-267- 0877

SIGNATURE AND TYRED oh/lnmrsu nabsr DEGenkic 1ANAGING MENBER, OR AUTHCRIZES REPRESENTATIVE afe Daytime Phone #




