FILED

¥ R3006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DCCUMENT #L03000053285 (03-13-2006 90355 044 ****50 00

1. Entity Name
VILLA LAGO, LLC

Principal Place of Business Mailing Address 2 0 0 1 5 4 5 7

1265 HORSE & CHASE BLVD. 1265 HORSE & CHASE BLYD.
VENICE, FL 34285 US VENICE, FI. 34285 US
2 PrinCipal Piace of Business 3. Mailing Address ‘ ‘Il”l” Ili ||‘|| ”H' Ilm ||||l ||m Il‘ll IHIl mll u||| ||‘|| I“ll‘ N ‘ll‘
Suite, Apt. #, eic. Suite, Apt. #, etc.
Ap P 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Applicable
Zi Count Zi t ;
P Hniry s Country §. Certilicate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agant
Name
RODGERS, SAM R
1265 HORSE & CHASE BLVD. Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34285
City FL [ Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed of printed name of registered agent and ulle # spplicabie. (NOTE: Regisiered Agent signaburs raquirsd whan reinstating) DATE
Filin Fee.l:;.f:SS0.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TInE MGR - | T oelete TITLE [ Crange [ Adeition
HAME RODGERS, SAM R MAME
STREET ADDAESS | 1265 HORSE & CHASE 8BLVD. STREET ADORESS
CITY-ST-2IP VENICE, FL 34285 CITY-ST-2P
TILE [ Delzte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TITLE [ pelete TITRE [ thange ] Addition
NAME NAME
STREET ADDRESS T T T | STREET ADDRESS - - ) - T == - I
CITY-ST-2IP CiTY-ST-21P
TINig O velate TITE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE {CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-§7-2IP
11, thereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thgh my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trust powerad to execute this report as required by Chapter 608, Florida Statutes,
d -/{, F YU A5 & 3
SIGNATURE: S-b o & =
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #




