FILED

2004 LIMITED LIABILITY COMPANY Jan 21, 2004 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT. # L03000053285 01-21-2004 90027 021 ****55.00
1. Entity Name )
VILLA LAGO, LLC
Principal Place of Business - Mailing Address HAVUBGOULC
1265 HORSE & CHAISE BLVD. 1265 HORSE & CHAISE BLVD.
VENICE, FL 34285 VENICE, FL 34285
e s A
Suite, Apt. #, etc. Suite, Apt. #, stc. 01122004 Chg-LLC CR2E08S (10/03)
City & State City & Stata 4. FE} Number Applied For
X | Mot Applicable
P Country Zp Country 5. Certificate of Status Desired PR ?g-g&azigkmal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODGERS, SAMR
1265 HORSE & CHAISE BLVD. Strest Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiar with, and accept
.#  the obligations of registered agent.

* SIGNATURE
. Signature, typed or printed name of registerad agent and Ltk # applicable (NOTE: Regtstered Agent signature reguired when rginstating) DATE
'
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR [ Detete TITLE D) change [ Addition
NAME RODGERS, SAM R NAME ’ :
STREET ADDRESS | 1265 HORSE & CHAISE BLVD. STREET ADDRESS
CITY-S$7-2P VENICE, FL 34285 CiTY-5T-21P
TILE [ Delets TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TME 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 palete TILE [ Change ] Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-21P CITY-S1-2IP
TITLE [ pajete TITLE [ Ghangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-5T-2IP
TITLE T petete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repert is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Yimited %iability company or the recsiver or trustes emp rad t¢ executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L e (S ///,7/051 QY- 493-Leto 2p

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOﬁlZEﬂ_B{FRESENTHTIVE Daytima Phone #




