2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - . FILED

1D£QCUMENT # LO3000033716 Apr 19,2007 08:00 AM
- Ently eme Secretary of State
VILLA DEL SOL OF CLEARWATER BEACH, LLC ry
Principal Place of Business Mailing Address
163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
2. Principal Place of Business - No PO Box # 3. Mailing Addrass

Suile, Apl. #, alc Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)

Cily & Slale City & Stato 4, FEi Numbaor Applied For

57-1185937 ol Applicablo
Zp Courlry Zp Country 5. Certificalo of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglistered Agent

Name

PRATESI, EMIL G
1253 PARK ST

Slreet Address (P.O. Box Number is Not Acceplable)

CLEARWATER FL 33756

City FL | Zip Codo

B. Thao abovo namod enlity submits this slalement for 1he purpose of changing its registerod offico or rogisterod agonl, or both, in Ino State of Flonda | am lamihar with, and accepl
tho ohligations of rogislered agoent.

SIGNATURE
Sgnature. Iyped or prnted name of regrslered egent and Wik 4 apolcaila (NOTE. Regislcred Agent signature requrad whesn rainstanng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1 MGR O Delele 11118 [ chage [ Addition
N DIGIOVANNI, AGOSTINO Nawt UOC00718575
SIRELTADDAESS | 163 BAYSIDE DRIVE SIREETADDIESS ) nS""Dl -"B_;"BI]DE'?;D 15 50 Uﬂ
Clv-S-4P | CLEARWATER FL 33767 LTy S1-71P S A = 2 ol UL
. O elele 1L [ change [ Addilon
NAMI NAMI
SIREL | ADHESS SIREETADDINSS
CHY-81-/11 Cly-SI-/pP
1 O poiete il O change T Addiian
NAMF ) NAMI
STREET ADDI 85 SIRELTADDRESS
CHY-$t-41p CITY-S1-21
TISEE 7] Delele i Cichange [ Addilion
NAMIE NAME
SIRIET ADIWRE 8% SIRLETADDRESS
CITY-81-/IP CIY-S§-2IP
1ILE [ peteie i Ochange [ Addition
NAML NAMI
SINET ADDRLSS STRETT ADDIY S5
CIy-sl-/Ip CIY-51- 411
1 ] peiete ML O Chamge ] Addiuen
NAMI NAME
STRICT ADDRESS STRECTADDRESS
CITY-51-71P CITY-SI1- 21

11. | horeby corlify thal the information supplied with this hiing does not qualify lor the exemplions containod in Section 119, Florida Slatules. | urther cerlify that the information
indicated on this report is true and accuralte and that my signature shall have the same legal effoct as if made undor oath; that | am a managing membor of managor of the
limiled liability company or the reCoiver gr rusice emgoworad 10 oxocule this report as required by Chapter 608, Florid7tules.

SIGNATURE: & {7/ 7/7 /

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Deylune Phone #




