2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED
DOCUMENT # L03000033716 STy Apr 07, 2005 08:00 AM

1. Entty Name _ Secretary of State
VILLA DEL SOL OF CLEARWATER BEACH, LLC

-

Principal Place of Business ' ' Malling Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE

el + RS

2. Principal Place of Business __ - 3. Mailing Address
Suite, Apt. #, elc. - Suite, Apt. #, efc. 1st MOORE CR2E0B3 (10/04)
City & State T City & State ] N 4, FE) Number Applied Far
57-1185837 Nat Applicable
Wy o Zi County ' i
Zp Caunuy P ourtry 5. Certificate of Status Desired &1 $5.00 Additional
Fee Required
5. Nams and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent B
. - E Name i ’ )
PRATESI, EMIL G =
Street Address (P.O, Box Number is Mot A tal
1253 PARK ST reet ress { um 5 cceptable)
CLEARWATER FL 33756
City ' : FL Tmp Code
8. The abcve named entity submits this statément for the putpase of chanrging its registered office or reglsterad agent, &r both, in the State of Florida | am famitiar with, and accept
the chligatons of registerad agent. :
SIGNATURE I — — > - - -
Signature, typed o prnled nema of registered agent and fite ¥ epplicabls _ECWE Regstered Aganl sigrature raquired when reinstaling} DATE
FILE NOW!! FEE | 2 L
Make Check Payable to Florida Repartment of State
Due By May 1, 2005
3. T MANAGING MEMBERS ) MANAGERS J0. ADDITIONS/CHANGES
T MGR [J elete e ‘ [ Change  [J Addion
NAME DIGIOVANNI, AGOSTING NAME ; ~ -
STRIETADDRESS | 163 BAYSIDE DRIVE STRECT ADOIRESS 04 J,ggggg?gggﬁg?uag o, O
Ciry-ST-21P CLEARWATER FL 33787 GHY.ST-7P A *
T o SRR LG ’ B [ Change [ Addition
NAML NAME
STREET ADDRESS STACET ADGRESS
CITY-S1- 2P CifY-5j- 2P
TLE h - [ Detele T [ change [ Addition
NANE NANE
STREET ADDRESS STAEET RDDRESS
CITY.57-2IP CITY.51. 2P
e T - [ oees  §mr T O] Change [ Addtion
NAME NAKY
SIREET ADDRESS SIREL) ADDRLSS
CiTy-ST-2IP CITY-51-2IP
iLE o - [ atet me [ thange [ Addition
NAME NAME
STRELT ADDRESS STHEET ACDRESS
CITY.51-21P CITY-51-2IF
T ' ) Tlosee  § e ’ [ Change [ Addition
NAME n NAME
SIREET ADDRESS STRELT ADDRESS
Ciy-5T-2IF CIiY-31- 2P
11, | heteby certily that the Information supplisd with thls filing does not quallfy for the exemption stated in Section §19.07(3)(, Florida Statutes | Rurther certify that the information
indicated on this report is tiue 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
limited liability company or the receiver ar trustee empowered to grecute this report as required by Chapter 608, Florida Statutes.
3

AL 3 /51‘( AFS’
SIGNATURE: ” : _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara Oayirna Phiore §




