2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # LO3000033716

1.

Ertity Name

VILLA DEL SOL OF CLEARWATER BEACH, LLC

THE Ni=

Principal Piace of Businass

Mailing Address

163 BAYSIDE DRIVE 163 BAYSIDE DRIVE
CLEARWATER FL 33767 CLEARWATER FL 33767
us us

2. Principa’ Place of Business - No P.O Box # 3. Mailing Address

Suite, Apl. # sz, Suite. Apt #,

&tc

FILED
X Apr 18, 2008 08:00 AT
Secretary of State

TR TR

1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4, FEI Numper Appled For
57-1185937 Not Applicaie
] Count Zi Cournr i
t b < ury 5. Ceniticate of Staws Desired O $5.00 Additional
Fee Required
€. Name and Addressa of Current Registered Agent 7. Name and Address of New Registared Agent
Name '

PRATES!, EMIL G
1253 PARK ST
CLEARWATER FL 33756

Street Acdress (P.O. Box Number is Not Accepiaula)

City

FL

Zip Code

B. The above fiamed entity submits this statement for the purpose of changing its registeraa office or registered agent. or poth in the State of Fionda. | am faritiar with. and accent

the obigations of registerad agent,

SIGNATLIRE
Sarabals Wi 60 2anreed name of rog sterad agEet 4 Hie Langocly INOTE Rapstorett £ 0% 5 G aale ¢ 1cgue d ahon 1 ong alng ) DATE
{FILE;:NOW!!! FEE IS $138.75 1
. After May 11,2008, Fee Will:Be $538.7
Make Check Payable to Flor Idg-Depanment of .5!3!9,.
9. MANAGING MEMBERS / MANAGERS 10. . ' ADDITIONS/ CHANGES
mF MGR O Detcte e ONOCN0GR1 1 [ change [ Adgition
HAME DIGIOVANNI, AGOSTING NAME 0518 8- B0 31 0 {ag,
STREET ADDRESS | 163 BAYSIDE DRIVE SIREET ALDRESS i b e L
CITY-ST-2IP CLEARWATER FL 33767 Cmy-§i-zp
il T pelete TifiE [ Change  {] Additicn
HAME HAME
STAEET ADDAESS STREET ADDRES3
CITY- ST, 2P CITY-§i-2:F
LILE 1 Delpte ik [ Change  [7] Additian
NAME riAME
STAek) ADDHESS SIBLEL ALDRESS
£ITY-5T-718 CIry-$7-2i0
THLE [ cetete TITLE [ Change ] Addsion
NAML HAME
STRLET ADDALSS SIMEET ACDFESY
Cil-§1-71p CITY-51- 2P
YITLE 21 pelete TILE [ cChange  [] Addition
NAME NAME
STALET ADDAESS STREET ALDRESS
CITY-ST-2P CIY.-§7- 2P
e O deiste e (JChange [ Aadition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 21 CITY-5T-Zik

11, 1 hareby certify that the: information suplied witn this filing doss nct qualfy for the sxemplions contained n Sachon 119, Florida Statutes. | turther certify that the information
ingicated on s “eport is true anc accurale and that my signalure shali have 1he same legal eflect as if made under vath: that | am a mdnaging member of manager of ine
hmiled laoiliy company or the receivar or vustee gmpowered togxecuie this report as required by Chapter 808, Fioricda Siatutes.

SIGNATURE: & ’ ’(—j)I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Sl

Cain

CaytrraPwdc n




