t FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

VILLA DEL LAGO OF FLORIDA, LLC

Principal Place of Business Mailing Address : ) .

2020 WEST PENSACOLA STREET, SUITE 27 P.0. BOX 2535 B 0 0 2 7 9 B 8

TALLAHASSEE, FL 32304 US TALLAHASSEE, FL 32316  US :

TP o[ ¥ A
Sulte, Apt. #, stc. Suite, Apt. . etc. 04172008  Chg-LLC CR2E0B3 (12/06)
City & Stats City & State 4. FEI Number Applied For

41-2073458 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired g ?gggq l;:dmdc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
LECNI, STEVEN M
2020 WEST PENSACOLA STREET, SUITE 27 Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304

City FL | Zip Code

8, The above named antity submits this statement 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 ragisterad agent.

SIGNATURE
Signature. typad of printad nama of registerad agant and title i applicabls. (NOTE: Registarad Agent aignaiura raquirad whan reinsiating) DATE

FILE NOW!!! FEE IS $138.75 Make check payabla to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THILE MGRM [J Delete TITLE [0 Change ] Addition
NAME LEONI, STEVEN M HAVE
STREET ADDRESS | P.O, BOX 2535 STREET ADDRESS
CITY-$T-21P TALLAHASSEE, FL 32316 CITy-ST-21P
TITLE MGRM 1 Delete WILE [Jchange (] Adcition
NAME RUDNICK, JAMES M NAME
STREET ADDRESS | 226 NORTH DUVAL STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 CITY-S8T-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 . cny-st-2p
TILE O Delete TITLE [change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ! STREET ADDRESS
CITY-S1-21P \ ITY-ST-2IP

11. [ hereby certify that the information suppied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report is true and accprape 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 fiability company or the raceivgh oftrystee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: "M’} (oﬁ/ LY 5502 (3 |

ATURE AND msr/d;ﬁm-én NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dain Oaytime Phone #




