FILED
2006 LIMITED LIABILITY COMPANY Jul 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000056456 07-05-2006 90104 012 ****50.00

1. Entity Name

VILLA FERRARO LLC

Principal Place of Business Mailing Address

14501 PINE CONE TRAIL 14501 PINE CONE TRAIL

CLERMONT, FL 34711 CLERMONT, FL 34711

e v N
Suite, Apt, #, elc., Suite, Apt, #, elc. 07032006 Chg-LLC CRZE083 {11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zip - Country ap Couniry 5. Cettificate of Status Desired O E 5.00 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Nama and Addraess of New Registered Agent

Cae

lw.Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH ‘AVE. NORTH Street Address (P.Q. Box Number is Not Acceptable)

NAPLES, FL 34102

‘z City FL | Zip Code

8. The above named entﬂy 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 abligations of registered agent.

E

SIGNATURE
Signature, lyped o printad name of registerad agant and tia it applicabla {NOTE: Ragistered Agent signalura raquirad when reinstating) DATE
Filing Fee is $50.00 Make check payable o
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIILE MGRM O pelete TITLE [ Change [ Addition
NAME FERRARQ, JEAN M NAME
STREET ADDRESS | 14501 PINE CONE TRAIL STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34711 CITY-ST-ZP
TILE MGRM [ Delete TILE [1 Change [ Addition
NAME FERRARO, BENEDICT M NAME
STREET ADDRESS | 14501 PINE CONE TRAIL STREET ADDRESS
CImy-st-zip CLERMONT, FL 34711 CHY-§T-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CrTY-ST-2IP
TIRE [ Delete MLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P GITY-$T-2IP
TLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CY-ST-2IP
TILE O Delete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S81-2IF

1. !'hereby cemfy_mal the intormation supplied 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 accurate and that my signature shall have the same legal effect &3 it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as requirect by Chapter 608, Florida Statutes.

7/
SIGNATURE: ~./2 12 /! W Benefict i F,oriro 7/5/2{ (35129 -E573p

SIGNATURE AND I'YPEDvﬁR PRlNTE}J l;\ME OF SIGNTfG MANAGING MEMEBER. MANAGER. OR AUTHORIZED REFRESENTATIVE Date Daytima Phone #

[




