[

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000025779

1. Entity Name
VILLAGIO AT SARASOTA LLC

Pringipal Place of Busingss

5779 NW 1515T ST
MIAMI LAKES, FL 33015

Mailing Address

5779 NW 15181 §T
MIAMILAKES, FL 33015
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Suite, Apt. #, atc. Suite, Apt. 4, etc. 03262004 Chg-LLC GR2E083 (10/03) |

City & Stute City & State 4, FE| Number - Applied For
W amt LCI" -FL am (alees ,'P(-/ -Not Applicanla

%’ 2\ Codrtry -zg Yo lle Courtry 8. Cerficats of Status Desired [ fi-g?qﬁ’ﬂ*‘m‘

8. Namaw and Address of Current Reglatered Agent

7. Nams and Address of New Reglatersd Agant

CAPARROS, MARTIN JR
5779 NW 151ST ST
MIAMI LAKES, FL 33015

Name

Street Addrass (P.0. Box Number is Not Acceptabls)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, ar both. in the State of Florida, | am familiar with, and aggept

the obligaticns of registerad agent,

SIGNATURE i - ATE
Signature. typed or crinted name of regisred agent and litle it applicably. {NOTE: Rugistered AQent signatury requirgd whan rginstaiing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/ CHANGES
TME MGR ] Datets TME _ g DOl Change [ Adaition
A FALCONE. ARTHUR NAME ALLIT I e gl o b | =Y
STREET A0DRESS | 3300 N UNIVERSITY DR STREET ADORESS N5/2404--01024--002  #%1408. 25
CiTy-ST-3P CORAL S8PRINGS, FL 33085 GiTY-S7-2P
e MGR O oetete TIE M ] Renangs 0] agaiton
NAME CAPARROS, MARTIN JR NAME ‘Caparros, Martin Jr.
STREET ADUAESS | 5779 NW 15187 ST STREETADDRESS | 14160 Palmetto Frontage Rd, #21
CITY.ST. 2P MIAMI LAKES, FL 33015 CITY. ST 2P Miami Lakes, Fl, 33016
TILE 3 elets TITLE o - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P TITY-ST-2P
THLE O Detste THLE Clchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY. 5T- 2P irY-§T-2P
nmE O Datete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T- 20
TTLE [ delate TE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-8T.2P

1. | haroby certify that tha information supplied with this fiing does not Quatity for the exemption statad in Section 119.07(3)i}, Florida Statutes. | further certity that the information
incticated on this raport is frus and accurate and that my signaturg shall have the same iagal sffact as if made under cath. that | arm a managing member or manager of the
limited liability company of the receiver 9Rlruslee empowered (o executs this report as required by Chapter 608, Florida Statutes. )

. ===
SIGNATURE: (_\/ ; L

Mandin Caoprnoc

SRANATURE AND TYFED OR PRINTER NAME GF SIGHING MANAGING MEMBER, MANAGER, OR AUTHONIZED nl-’uﬁmmvl

wf'sd

Daytimg Phong #




