2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

u E Wy drrd J

07 APR27 AM 8:02

DOCUMENT #L05000107118

1. Entity Name
VILLA SAN CARLO MANAGER, LLC

SECRETARY 0F STATE

Zg.‘zcc;p»je?arc::r: ::ESE:SSTREET Mailing Address TALLAHASSER, FLORIDA
SUITE 27 SUTEZ7
TALLAHASSEE, FL 32304 TALLARASSEE Ft—37304
reeesermmarewor— g —— =" |[NIHMAAAANA
S 39
Suite, Agt. #, etc. Sune Apl #, elc 01252007 Chg-LLC CR2E083 (12/06)
City & State ily & Staie 4. FE| Number Applied For
1 ﬁ'/) i F; L NOT APPLICABLE Not Applicabie
Zie Couniry ép_a 3/ é Couniry 5. Certificale of Status Desired O Eese'ggﬁf:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, JOSEPH P % -
215 S MONROE STREET % Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL 32301
City EL l 2ip Code

8, The above namead entity submits this statement for the purpose of changing its registered cilice or registerad agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of ragistered agent and Litle il apphcable. (NOTE: Registered Ageni murlatury{aquned when reingtating} DATE
GF
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete T —— Ol Change ] Aduition
NAME LEONI, STEVEN M NAME D1 ais=z21=2
STREET ADORESS | P O BOX 2535 STREET ADDRESS 0=/ :l? OT--0100e--007  =*«50.00
CITY-57-21P TALLAHASSEE, FL 32316 CIFY-ST-21P
TITLE MGRM [ petete TITLE {Jchange [ Addition
HAME RUDNICK, JAMES M NAME
STREET ADORESS | P O BOX 2535 STREET ADDARESS
CITY-ST-2IP TALLAHASSEE, FL. 32316 CITY-S1-71P
Tme MGRM {3 Delele THLE (O change [ Addition
NAME ROSEN, PETER S NAME
STREET ADDRESS | P O BOX 2535 STREET ADDRESS
CTY-S1-2p TALLAHASSEE, FL 32316 ciry-St-2Ip
TITLE 3 pelele TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TinE [J Detete TME CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CITY-ST-2IP
TIME [ oelate TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information su; Thwith this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report is frue and agy ¢’ and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the
limited Kability company or the receid ustea gmpowerad lo execule this report as required by Chapter 608, Florida Siatupes.

LZ v/m 4D -550 313\

BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone ¥

SIGNATURE: 4

SIGNATURE AND TYPED En dse




