FILED

s gep i conraey AL 200000 am

. 04-24-2006 90052 024 ****55 00
DOCUMENT # L04000039728
1. Entity Name _ ’
VILLA RAPHAEL HOLDINGS, LLC
yuv-

Principal Place of Business Mailing Address
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES, FL 34104 US NAPLES. FL 34104 US
s T s —1 WAL OARAACY A

Suita, Apt. #, etc. Suite, Apt. #, atc. 04122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-1165953 Not Applicable
Zip Country Zip Country . ) \ $5_00 Additionat
5. Certificate of Status Desired ﬁ Pen Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LA Name

PEZESHKAN, FRED -

2606 SOUTH HORSESHOE DRIVE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL- 34104

3

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations, i registered agent.

SIGNATURE
Signature, lyped or prnled name of registered agent ang wlle if apphcable {NOTE. Regusiered Agent signalure requied when renstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIGNS / CHANGES
TITLE MGR 3 pefere TITLE O change L Addition
MAME ZAND, IRAJ J NAME
STREET ADDRESS | 2606 SOUTH HORSESHOE DRIVE STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34104 CHTY-ST-2IF
e O oeste e Vzese /RESIDa~T Ol Change  [RAddition
NAME NAME Thoras .
STREET ADDRESS STREETADDRESS | g5 &7 Ank, ;r/ S 29
CITY-51-2IP CITY-ST-2IF 2
WAPVES L. 3¥72
e O Delete TTLE [T change  [] Addilion
NAME MAME
STREET ADDAESS STREET ADDRESS
CNly-ST-2P CITY-ST-21P
TIILE [ Detete TITLE [ change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-51-2Ip —_ e OTY-ST-2P .
TLE (1 Delete TTLE [ Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-71P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requirad by Chapter 608, Fiorida Statutas.

smnmu%:Mﬂlp |/7:L£ &-‘? ///Mﬁé la33d 3¢ 000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayimne Phone #




