FILED
2006 LIMITED LIZSILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000010132 : 04-07-2006 90217 030 ****50.00

1. Entity Name

DELEON VILLAS, LLC

Principal Place of Business Mailing Address 20“2“3“ &

13074 NORTH DALE MABRY HIGHWAY 13014 NORTH DALE MABRY HIGHWAY
SUITE 356 SUITE 356
- S AR OIEAEER TR RE
03212006No Chg-LLC CR2E083 (11/05)
Do N OT WR'TE IN TH IS SPAC E 4. FEI Number Apphed For
. 03-0513011 Nol Apphcable
:A. ; 5. Certilicate of Status Desired O Eese'ggqa?jc"“"“a‘

%, Namae and Address of Currant Registered Agent

PG LN ey DO NOT WRITE
et sz IN THIS SPACE

,:-isi

,-
»_

8. The above named entily submt.s,lhls stalement for the purpose of changing its ragistered office or registered agent, or boih, In the State of Florda. 1 am famihar win, ang accapt
the obligations ol reglslered ar{m

SIGNATURE

Sianaiute voed br oy l‘_‘r;-n'ame o registered agens and utle ¥ apubcabie (NGTE Registarss Agent signature required when rewistatiog) Date
LA

Filing Fea it $80.00 «
Due by May 1, 2006

8. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME RAD\PORT. ALEXANDER G

STREET ADDRESS | 13907 CARROHWQOD VILLAGE RUN
CIY $1-2IP TAMPA, FL 33618

TTLE MGRM

NAME NOWAK, GREG

STREETADDAESS | 6654 7T8TH AVE. NORTH
CITY SI-2IP PINELLAS PARK, FL 33781

TTLE MGRM
NAME LANDERS, JAMES

(55 | 2506 S. MACDILL AVE.
i::fEE;:Dzll]: TAMPA, FL 33629 DO NOT WRITE

o IN THIS SPACE

SIREET ADORESS
CITy 31 4P

TITLE

HAME

SIREET ADCRESS
CIty-SI-21P

TIHLE

NAME

SIREET ADDRESS
Cily ST- 27

11. | hereby certify thal the information supplied with this filing does net qualily for the examplions contained in Chapter 119, Florida Statutes. | further certily that the information
inchcated on this report 1s Irue and accurate and that my Slgnalufe shall have the same legal effect as it made under path; that 1 am a managing mambar of manager of Lha
limited fability company or the recewer or truslee empowered {0 exacuta this report as required by Chapler B0B. Florida Statutes

SIGNATURE: %WWM A4 Paaens  3- ZJ’—oé 8t3-269-0899

SIGNATURE ND PED CoR FRINKD NAME OF SMING MANAGING MEMBER, OR AUTHORIZED REFRESENYATIVE Dayiare Phone s




