-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000107118

1. Entity Name
VILLA SAN CARLO MANAGER, LLC

Principal Place of Business

2020 WEST PENSACOLA STREET
SUITE 27
TALLAHASSEE, FL 32304

Mailing Address
P.0. BOX 2535

TALLAHASSEE, FL 32316

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, etc.

Suite. Apt. #, elc.

FILED
Apr 24,2008 8:00 am
ecretary of State

04-24-2008 90015 001 ***138.75

T

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbar Applied For
- NOT APPLICABLE Not Applicable
Zip . b Country Zip Country - ) $5.00 Additional
v 3. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, JOSEPH P

215 S MONROE STREET
SUITE 400
TALLAHASSEE, FL 32301

Street Address (P.0. Box Number is Not Atcepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigratre, TyDed O printed name of reQesterec agent and Lite #f AppicaiDl:,

{NOTE: Regslered Agenl signiture required when remnstaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

b1

Make check'payablo fo: ",
da Department of State |

ADDITIONS

/CHANGES

9. MANAGING MEMBERS /MANAGERS 10

TITLE MGRM O Delete TME [J Chenge () Addition
NAME LEONI, STEVEN M MAME

STREET ADDRESS | P O BOX 2535 STREET ADCRESS

Ciry-st-7F TALLAHASSEE, FL 32316 CiTy-57-29

e MGRM [ Delere TTLE ~OcChange [ Addilion
NAME RUDNICK, JAMES M NAME

STREET ADCRESS | P O BOX 2535 STREET ADDAESS

CiTy-57-2P TALLAHASSEE, FL 32316 CITY-ST-2P

TLE MGRM (7 Delete TME [ Chenge () Addition
NAME ROSEN, PETER S NANE

STREET ADDRESS | P O BOX 2535 STREET ADDRESS

CIry-§1-2p TALLAHASSEE, FL 32316 CITY-sT1-2P

TMLE [ Delete e [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-7P CITY-51-2P

TITLE {J Delete ILE JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-51-2P

TRLE O Celete TITLE {J Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ] ITY- §T- 2P

11.  hereby certify that the informatio
indicated an this report is true ai
limited liability company or the

plied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal elect as if made under oath; that | am a managing member or manager of the
ar or rustee empowared 10 execute this reper as required by Chapter 608, Flarida Statutes.

SIGNATUNBME:

‘//zf’“A( o5

TURE MWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE t Dy

56031

Daytme Phone #




