| FILED
2006 LIMITED LIABILITY COMPANY Apr 18,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000017318 e 04-18-2006 90009 020 ****50.00

1. Entity Name

MIRABELLA VILLAS, L.L.C.

Pringipal Place of Business Mailing Address ARl L 4
4002 DEL PRADO BLVD. 4002 DEL PRADO BLVD.,
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
S R AT
Suite, Apl. #, ete. Suite, Apt. 4. etc. 04082006  Chg-LLC CR2E083 (14/05)
City & State City & Siate 4. FE! Number Applied For
20-2Y75/S Vi Nal Applicable
“p Country zip Couniry 5. Cenfficate of Status Desired O ?ei'ggql"\i?:é“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name
LEE, ROBERT A JR.
4002 DEL PRADO BLVD. Streetl Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Litle it epplcable. (NOTE: Ragisterad Agant signature 1equired wher reinsiating) 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
THLE MGRM O Delete TILE [J Change [ Additioa
NAME LEE, ROBERT A JR. NAME
STREET ADDRESS | 4002 DEL PRADO BLVD. STREET ADDRESS
CITY-51-21P CAPE CORAL, FL. 33904 CITY-ST-21P
TITLE MGRM O pelete THLE O Change [ Adeition
NAME DIFEDE, MICHAEL HAME
STREET ADBRESS | 4002 DEL PRADQ BLVD. STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33904 CiTY-ST-20P
TITLE O pelete TINLE O Crange [ Additian
MAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TME O pelete TIILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2p CITY-S3- 2P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2w ChY-ST-2P
TLE 3 oelete TIME [ Change  [J Additien
HAME NAME
STREET ADBRESS STREET ADORESS
CITy-ST-2P Cm«ﬁ_ap
11. | hereby cerlify that the information supplied with#Ts fiing dloes not quality for th mpticns contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate me legal effect as if made under cath; that | a aging member or manager of the
limited tiability company ar the receiver or rt as required by Chapter 608, Florida Statutes
SIGNATURE: \/ = Ao &
BIGNATURE ﬁn TYPED o}( PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE fa‘a I Daytime Phone #

(_—




