FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L04000039728 05-01-2007 953277 039 ***%55 00

1. Entity Name

VILLA RAPHAEL HOLDINGS, LLC

Principal Place of Business Mailing Address
2606 SUUTHHORSESHOE DRIVE-
NAPLESFE—32104 US NAPLES FC—3at02  US
| 3530 KRAFT ROAD — [ 3530 KRAFT ROAD -t
SUITE 300 SUITE 300 04182007  Chg-LLC CR2E083 (12/06
NAPLES, FL 34105 NAPLES, FL 34105 9 (12/06)
Sy e wiee —— UILy & dlae - 4. FEI Number Applied For
20-1165953 Not Applicable
Zi Count Zi Count . . iti
P ouniry P v 5. Certificate of Status Desired m $5'00 Admllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PEZESHKAN, FRED 5
Street Address {P.Q. Box Number is Not Acceptabie)
3520 KRAFT ROAD
NAPLES, FL 34105
—_— City FL ] Zip Code
8. The above named entity submits this staternent 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 printed rame of registerad agenl and tite if applicable INOTE: Regisieced Agan! signature requiled when reinstatng} CATE
Filing Fee is $50.00 © & Make chieck payable to
Due by May 1, 2007 .., - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Delete THILE BA.Chenge [ Addition
NAME ZAND, IRAJ J NAME 3530 KRAFT ROAD
STREET ADDRESS | 2608 SOUTHHORSESHOEDRIVE STREET ADDRESS EIU [Pl h_B‘UO‘ .
CT-SIIP | NAPRESFL-34104. omvsrgp | APLES.FL 34105
e VP O oelete TILE MACIVOR, THoMpg R [Aorange [ Addition
NAME MACIVER, THOMAS A NAME 3330 KRAFT ROAD
STREET ADDRESS | 3OS STHAVE-SHSHe204— STREET ADDRESS | SUITE 300
CiTY-ST-2P NARHES-F—34+52— CTY-ST-2IP NAPLES, FL 34105
TITLE ] Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-S§T-2iP
TITLE 7 oetete TITLE [ change (O Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§7-7IP
TTLE 3 Detete TITLE O Change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiy-81-21P CiTY-57-2IP
TIRLE O etete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE: %W/!M— 1//949/“‘7 (3D Y -thro
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




