2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # L05000034212

1. Entity Nama
VILLA ENSENADA LLC

Secretary of State

05-01-2006 90061 049 ****50.00

Principal Place of Business

1% EAPRIBLYD:
2 O Beet Lane

Naples, FL 34104 US

Mailing Address

TTTEAPRI BEVD.

el el o

2. Principal Place of Business 3. Mailing Address

LR ENE T

Suite, Apt. #, etc. Suite, Apt. #, etc.

DEDMORE, MICHAEL
MITAPRIBLVD

| NAPIES_El 34113

2521 Qutrigger Lane

Naples, FL 34104

04262006 Chg-LLC CR2E083 (11/05}
City & State City & State 4. FEI Number Applied For
20~-2635845 Not Applicable
Zip Counlry e Country 5. Certificate of Status Desired O 55‘00 P:dditionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registarad Agent
Name

Street Address (P.O. Box Number is Not Accepitable)

City

FL ’ Zip Code

the chligations of registered agent.

SIGNATURE

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

Signature, lyped or printed name cf registerad agent and itle il applicable

{NCTE: Registered Aganl signature required when reinsialing)

DATE

Filing Feeo is $50.00 Make chack payable to
Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE (] Change [ Addition
NAME NAGY, JOHN R NAME
STREET ADDRESS | +H-CAPRIBLYE- 2021 Qutrigger In. STREET ADDRESS
GITY-$7-2IP RAPLES FL™ 31713 Naples P FL 34104 CITY-ST-2IP
TITLE O Delete TITLE [] change  []) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-7P
TILE 3 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
THLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ciY-s1-29
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-S1-2P

limited liability company orfthe re;

SIGNATURE: “< -

—

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this report is tdue and accurate and that my signature shall have the same ‘egal effect as if made under oath; that ¥ am a managing member or manager of the
g trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

President

239-643-0824

SIGNATURE AND T

"
PED OR PRINTED NA‘E of sIGNINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
13

Yoe[0G

Dayuma Frhone #

- N
JORN

. NAGY



