. FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 103000032352 02-09-2006 90151 021 ****50.00

1. Entity Name

VILLA SAN MARCO INVESTORS, LLC

Frincipal Piace of Business Mailing Address
17 LAVISTA DR, 17 LAVISTA DR,
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e e ML AT T
15(4 Rotaorto D 1S (Y4 Casbandy Or
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262006 Chg-LLC CR2E083 (11/05)
City & Stat City & State 4. FEI Number Applied For
el Bch EL B, FL|  20-0183795 ol Applicabie
a 39'9‘ SO CDUH_W—D z Zip 52 2150 Cou:—:try 7 5. Cerificate of Status Desired O gi'ggn’::’f;“ma'
6. Name and Ar.l-‘dress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STONEBURNER BERRY & SIMMONS, P A
841 PRUDENTIAL DR, STE 140 Street Address (P.C. Box Number is Not Accepiable)

JACKSONVILLE, FL 32207

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. - Signature, lyped o printed name of registered agent ana titie it applicable. (NGTE: Registered Agent signature required when reinstaling} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 1 Detete TITLE [J Changz [ Addition
NAME VILLA SAN MARCO PARTNERS, LLC NAME
STREET ADDRESS | 17 LAVISTA DR. STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 Ciry-53-2ip
TITLE [ Delete TTLE ] change ] Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2ip
TITLE O Delete TITLE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-21P
TITLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O Delete TITLE £ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 Dolete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP

11. | heredby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes

, 2 qo4
SIGNATURE: . T P /.

SIGNATURE AND ED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, AUT IZED REFRESENTATIVE Daie aytime Prione #




