v | - FILED

2006 LIMITED LIABILITY company ~ May 08,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000005360 05-08-2006 90037 033 ****50.00
1. Enlity Name
VILLA VENEZIA TOWNHOMES, LLC
.-
Principal Place of Business Mailing Address
2107 WEST PLATT STREET 2107 WEST PLATT STREET
SUITE 200 SUITE 200
TAMPA, FL 33606 ] TAMPA, FL 33606 . .
Suite, Apt. #, elc. Suite, Apt. #, elc. 01102008 Chg-LLC CR2E083 (11/05)
Cily & State Cily & State 4. FEI Number Applied For
20-2/8028682 Not Applicable
Zip Country ap ' Country 5. Certificate of Stztus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerac Agent
Name
KOEHLER, KEITHW
502 N ARMENIA AVENUE Streat Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, in the Stale of Florida. | am lamiliar with, and accept
tha obligations of regisiared agent.
SIGNATURE
Sigrature, typed or ponted name of regi agent and Litle it i {NQTE: Registerad Agent signature required 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. ADDITIONS / CHANGES
TLE MGR . 3 Detete TITLE [ change [ Addition
NAME LUM, JOHN HAME
STREET ADDRESS | 2101 WEST PLATT STREET #200 . STREET ADORESS
CiTY-ST-2IP TAMPA, FL 336086 CITY.ST-2P
TILE MGR O Delete TIILE (O Change [ Addition
NAME GULUZIAN, ARAM NAME
STREET ADDRESS | 2101 WEST PLATT STREET #200 STREET ADDRESS
Cily-S1- 2P TAMPA, FL 33606 CIFY-S7-2P
TILE MGR O Delete TITLE [ change ) Agailion
NAME MEZRAH, MICHAEL NAME
STREET ADDRESS | 2011 W, CLEVELAND, SUITE A STREET ADDRESS
CITY-ST- 2P TAMPA, FL 33806 CITY-ST-21P
TITE MGR 3 pelere TLE [ Change [ Acxilion
NAME MEZRAH, ALLAN NAME
STREETADORESS | 2011 W. CLEVELAND, SUITE A STREET ADDRESS
CITY-§7-2P TAMPA, FL 33606 CITY-S7-2P
mE O peete TITE Ol change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2IP GITY-ST-2IP
TILE O velete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CifY-ST-2P CITY-SF- 2P
11. | hereby certify that the ] piiec| with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regeft is trus 3nd acgurale and that my signature sha¥l have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited tighility comgany or the rdceijer or irugtes empowerad to execute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: e U/ (00
SIGNATURE AND TYPED OHPRINTEWDF ., DR AUT REPRESENTATIVE Darte Daytme Phone &

L4



