2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) » May 10,2004 8:00 am

DOCUMENT # L03000033716 Secreta ry of State
1. Eniity Name 04-22-2004 90356 030 ****50.00
VILLA DEL SOL OF CLEARWATER BEACH, LLC
Principal Place of Business Mailing Addrass
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE gy
CLEARWATER FL 33767 CLEARWATER FL 33767 .
us us
— LT
|
Suite, Apt. ¥, etc. Suite, Apt. #, elc. MOORE CRZE083 (11/03)
City & Stale City & Siate . FEIN q Applied For
'7"1 \ \ Xb 3 7 Not Applicable
Zp Country Zp Country 5. Certiticate ot Status Desired (] 55 .00 Aaditional
o8 Required
6. Neme and Address of Current Reglstered Agent 7. Namp and Address of New Regislered Agant
Name
PRATESI, EMIL G ,
1263.P ARK ST o Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33756
City FL I Zip Code
8. The above named entity submits this slatement for the purposae of changing its registered office or registered agent. or bolh in the State of Florida. | am tamiliar with, ang accept
the obligations of registered agent.
SIGNATURE
Signatura, lypmawmmdmgmodsgmwml-dmp'mb (NCTE. Mawmwﬁmlmmmmm) DATE
. F]LE NOWI!! FEE IS $5|J DO
Maka Check Payabla to Floridn Department oi Sta
R DueByMayl 2004 ~ R
9, MANAGING MEMBEHS{MANAGERS I 10. ADDITIONS CHANGES
TRE MGR [ Detete TLE [ Chenge [ Addition
NAME DIGIOVANNI, AGOSTING NAME
STREET ADORESS | 163 BAYSIDE DRIVE STREET ADDRESS
CITY-ST-2P CLEARWATER FL 33767 CITY. §T. AP
TINLE ) O pelete e O cenge [ Addition
HAKE NAME
STREET ADORESS STREET ADDRESS
CiTy-St-2p CITY-ST-2IF
me : [ Delete TMLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
L L o CIY-ST-21P - -
TRLE {1 Dotats TME [Ichanpge [ Addition
NAME NAME .
STREET ADORESS I STREET ADDRESS
aTy-51-2P ' CITY- ST. 2P
THLE O Delete e Ocrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P . CITY-ST- 2P
me [ petee TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-5T- 219
1. 1 hergby centity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited kiability company or the receiver or HUMWS report a3 required by Chapter 608, Florida Statutes.
siGNATURE: (L« ‘D// (—/// ?/ f/
SIGHATURE AND TYPED OR PRINTED MAME OF SIGING 1, R AUTNORIZED REPRESENTATIVE Darytrrwe Phone #




