<7

FILED

Jan 24, 2005 8:00 am
2005 LIMKI'ERJA{BAE:}'JR?OMPANY Secretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO3000053285 01-24-2005 90105 024 50.00
1. Entity Name
VILLA LAGO, LLC
Principal Place of Business Mailing Address
1265 HORSE & CHASE BLVD. 1265 HORSE & CHASE BLVD. 20 002 87y
VENICE, FL 34285 US VENICE, FL 34285 US '
e s GO
Suits, Apt. #, etc. Suite, Apt. 4, atc, 01032005 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Ze Cauniry Zp Country 5. Cerlilicate of Status Desired (] gg'ggq Gﬁ‘b“"’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODGERS, SAMR
1265 HORSE & CHASE BLVD. Street Address (P.0O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL I Zip Code

B. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or prnted nama ol registered agent and title + applicabls, - {NOTE: Regislered Agent sipnature regquirad when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florlda Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
SITLE MGR [ pelete TLE O change ] Addition
NAME RODGERS, SAM R NAME
STREET ADDRESS | 1265 HORSE & CHASE BLVD. STREET ADDRESS
CITY-ST.2IP VENICE, FL 34285 CITY-ST-7IP
TITLE O pelete TITLE [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-ZIP CITY-ST-2IP
TITLE O Oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP Y -ST-2P
TITLE [ petete TILE O change 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CUY-SI-2Ip CITY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-5T-ZP CITY -ST- 79
TITLE [ pelete e O cange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CTY-ST-21F

11. | hereby cerlify thal the information supplied with jis filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate ancAiat my signature shall have the sama legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trust mpowered [0 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <=/~ L 1/ 6/05 _PY-99>-b026

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTAHTVE Daytate Phone ¢




