2006 LIMITED LIABILITY COMPANY
: ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am

DOCUMENT # L05000112615

1. Entity Name

R&D ITALIA VILLAS MANAGER, LLC

Secretary of State

(03-30-2006 90191 028 ****60.00

Principal Place of Business

Mailing Address

e S
14890 BELLEZZA LANE 14890 BELLEZZA LANE .
NAPLES, FL 34170 US NAPLES, FL 34710 US
TR, 0 TG A
3’9 5%&2713\4. Lore rzi 245 Lellroe Lane. |
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062006 Chg-LLC CR2E083 {11/05)
ity & Stal ity & Stat 4. FE] Number Applied For
(Tiples, FC [l FL Do 1570s  Hemes
Zip ountry i Country . . 35_00 Additi ]
5"{ “ O bs A, ’5’(1 l l o OS p_ 5. Ceriificate of Status Desired O Fee Required onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GRABINSKI, MATTHEW L ESQ _
4001 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
NAPLES, FL 34103
Cily FL | Zip Code

8. The above named entity submits this statement
the obligations of registered agent.

SIGNATURE

tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, lyped or printed name of reyistered agenl and title il applicable.

INOTE: Registared Agani signatura required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR O Dete mE 6R_ _ change [ Addition
NAME RUBINSON, JON NAME vbintorn , Jo
STREET ADORESS | 14890 BELLEZZA L ANE STREET ADDRESS ! » 8q = H&’LZG, e
omvSi | NAPLES, FL 34110 s® | Naplea FC 3YIO
TITLE O pelete TITLE e 7 [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-29P
TALE O Delete TILE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
me O Delete TALE O change  [J Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
Tme [ Delete e [l Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CITY-ST- 1P
TMLE [ pelete TILE [JcChange [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-ZiP ChY- ST-7P

11. | hersby certity that the information suppli

limited liability company or the receiver_pr trustk

I he this filing does not qualify Ry the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report is true anc accugsfe and that my signature shall havefihe same tegal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute

SIGNATURE: _-

# report as required by Chapter 608, Florida Statutes.

y-&erbrn’fbn o

—
SIGNATURE AND tVPED WD NAME OF BIGNING MANAGING IEIBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

/ 17/03, =23§-592 Q)Y

Data Dayline Phone #




