FILED
2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT » ecretary of State

DOCUMENT # L04000039728 04-23-2008 90125 030 ***143.75
1. Entity Name
VILLA RAPHAEL HOLDINGS, LLC
Frincipal Place of Business Malling Address :
3530 KRAFT ROAD SUITE 300 3530 KRAFT ROAD SUITE 300 - 500 21 201
MAPLES, FL 34105 US NAPLES, Fl. 34105 US B TR
A R

Suite, Apt. #, elc. Suite, Apt. #, etc. 02122008 Chg-LLG CR2E083 (12/06)

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

20-11659583 . o . |__|NotApplicable
Zp Country Zip Country 5. Certificate of Status Desired R, Ei-ggqﬁ?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PEZESHKAN, FRED
E Streel Address Num IS Not Acceptable)

NAPLES, FL 84184

FL | Z0f8e

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

SIGNATURE

Signature, typea o printed name of regisiered ageal and ulle il applicabls, (NGTE: Regislered Agent signalure raquired when reinstaling) DATE

———FILE-NOWIL FEE.IS. $138.75 _ _ | - N v N Make chet:k payable_ toM e

After May 1, 2008 Fee will be $538.75 . Florlda Department of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES

TLE MGR [ Delete ME : _ Ochange " [ Adaition
HAME ZAND, IRAJ J NAME

STAEET ADDRESS | 3530 KRAFT ROAD SUITE 300 STAEET ADDRESS

CiTY-s1-2IP MAPLES, FL. 34105 CITY-$7-2IP

WNE vP 1 Delete TMLE [ Change  [J Addition
NAME MACIVOR, THOMAS A NAME

STREET ADDRESS [ 3530 KRAFT ROAD SUITE 300 STREET ADDRESS

CITY-S7-2IP MNAPLES, FL 34105 CITY-ST-2IP

TITLE [ pelete IMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2P

TTLE O Delete TITLE - “O'change= - [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-§T-2P

TLE O Detete TITLE O Change  [3 Acdilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-$T- 2P CITY-ST-ZIP

ITLE [ pelate TIIE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gifv-s1-2p CIry-§1-2P

11. | hereby cerlify Inat the information supplied with this filing does not qualify for Ihe 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 Iegal effecl as it made under oalh that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %/Z?’w/ )’Z%Z?'L 3/3//6/ ""(2'395'5/3# :;0402:

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




