. FILED
2006 LIMITED LIABILITY COMPANY Apr 05,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L05000107118 04-05-2006 90023 035 ****50.00
1. Entity Name
VILLA SAN CARLO MANAGER, LLC
Principal Place of Business Mailing Address 2 s ;
2020 WEST PENSACOLA STREET 2020 WEST PENSACOLA STREET 0 02 53 1 G
SUITE 27 SUITE 27
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
Suile, Apt. #, etc. Suite, Apl. #, atc.
uie. At ., & une. Apt. £, ste 01182008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
- Zi "
Zip Couniey P Country 5. Cenificate of Status Desired O $5.00 Additionat
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JONES, JOSEPH P
215 S MONROE STREET Street Address (P.O. Box Nurmber is Not Acceptable)
SUITE 400
TALLAHASSEE, FI. 32301
City FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accepl
the ebligations of repisterad agent.
SIGNATURE
Signature, lyped or printed name of registered agent and tile if apphcable. (NQTE: Aegistered Agent signature required when reinstatng) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmaent of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /{CHANGES
ThLE MGRM O oelete TITLE MGRM Xé Change [ Addition
NAME LEON!, STEVEN M NAME Leoni, Steven M
STREET ADDRESS | 2O20-WEET-REMEAGOLA-STREET#27 $TREET ADDAESS PO Box 2535
CITY-ST-21P TALLAHASSEE, FL 32304 CITY-S1-2P Tallahassee. FL 32316
MLE MGRM [ Detete TILE MGEM WX Change [T Addition
M .
NAME RUDNICK, JAMES NAME Rudnick, James M
STREET ADDRESS | 2020 AMESTREMEAGOH-OTREET—#ar- STREET ADDRESS
or-sT-IP | TALLAHASSEE, FL 32304 City-57-2IP PO Box 2535 e
r.. X LY 31
e MGRM O petete e Tallahassee; FL— 32316 g Crane ] ceiion
NAME ROSEN, PETER § NAME MGRM
STREET ADDRESS | 2QRO-WESLRENGASOA-STREET-WeP STREET ADDRESS Rosen, Peter S
or-s1-2p | TALLAHASSEE, FL 32304 orY-S1- 2 PO Box 2535
TIIE O Delete TIILE Tallahassee, FL 32316 [change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 GITY-ST-7IP
TINE (J Detete TITLE [ ¢hangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE O3 Detete TiE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF , CITY-S1-2IP
11. | hereby certify that the information suppliedfwitlf thi§ filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accuratgfand thed my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: R T~ 3;/&”-/4(9 586 5F0-213!
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data ' Daytara Phone #




