FILED

2007 LIMITED LIABILITY COMPANY '
07APR27 AH g:

ANNUAL REPORT

DOCUMENT # L04000041891

1. Entity Name
VILLA DEL LAGO OF FLORIDA, LLC

SECRE 145
TALL AR R

)

Principal Place of Business

2020 WEST PENSACOLA STREET, SUITE 27

Mailing Address
P.0. BOX 2535

Y Or
EE. 4

03
STATE
ORIDA

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316 US 3 L
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007' Chg-LLC CRZE\\BZ& (12/06)
City & State City & State 4. FEI Numbar Applied For
] 41-2073458 ‘ Not Applicable
Zip Country Zip Gountry 5. Certificate of Saws Desied ] 99-00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STEVEN M. LEow!

DS WME-SEOTT
AT PHERMONT-DRIVE-EAST— Streat Address (P.O. Box Number is Not Acceptable) _
T SSEE FL 32308 W. PensAc ol  STREL 7
SuiTE &)
City Zipg Z]
/5 TAwAHAssEE FL | *3¥30%/
8. The above named entity submits this statergeniffogthe 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, typad or printed ra=e of reglst‘élau ageni and"Mhie it applkcabie

{NOTE: Regrsiered Ageni signalure required when rensiatng)

Filing Fee is $50.00
Due by May 1, 2007

ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Deleie TITLE [ Change [ Addition
NAME LEONI, STEVEN M HAME BK 1001015272491

STREET ADDRESS | P.O. BOX 2535 STREET ADORESS DS-‘;D"'LH'D?_"U 1 DSB""DEE ++5n . Dl:f
CITY-5T-7P TALLAHASSEE, FL 32316 CITY-ST-21P =

TITLE MGRM [ Delete TITLE ) Change [ Addition
NAME RUDNICK, JAMES M NAME

STREET ADCAESS | 226 NORTH DUVAL STREET STREET ADDRESS

CITY-s7-2P TALLAHASSEE, FL 32301 CITY-S1-2P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

MLE 3 pelete TITLE [ change (T Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TILE 3 Delete HILE ) change [ Addilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2° CnY-ST-2P

e [ Delete WLE 3 change [ Addition
NAME NAME -

STREET ADDRESS STRAEET ADDRESS

CITY-ST- 2P CITy-ST-2P .

114 1 hereby certity that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this repert is true and accura
% limited liabtlity company or the receiver orftr

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRLZED REPRESENTATIVE

hat my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
empowerad 1o exacute this repor as required by Chapter 608, Florida Statutes.

o550

4fazyon

I Dale

Daytime Phone #




