FILED
2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgENI;JmEA ENT # 106000019854 03-06-2007 90080 017 ****50.00
DA VINCI BY THE SEA, LLC
Principal Place of Business Mailing Address OUURLUV Y
1633 BONAVENTURE BOULEVARD 1633 BONAVENTURE BOULEVARD
WESTON, FL 33326 WESTON, FL 33326
e e R RUIIEE ARV
3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY
Suite, Apt. #, elc. Suite, Apl. #, elc. 03012007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
SARASCTA, FLORIDA SARASOTA, FLORIDA 20-5065812 Not Applicable
Zip Couniry Zip Country - . $5.00 Additional
34243 SARASOTA 34243 SARASOTA 5. Certiicate of Sialus Desired [} £ 0p 2 ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACINTER CORPORATION MACINTER CORPORATION
15802 NW 14 MANOR Streel Address (P.O. Box Mumber is Not Acceptable)
PEMBROKE PINES, FL 33028
3052 UNIVERSITY PARKWAY
Cit Zip Cod
/ , - " SARASOTA FL l 4043
8, The above named entity submitsghis sta B P oS OIS reqistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agght.
SIGNATURE 03 o) =)
8, 1y printef (NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Feo Is séo.oo Make check payable to
Due by May 1] 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TME MGR O Delete TinLe MGRM 3 Change [ Addition
HAME CURCI, MIGUEL A NAME CURC!, MIGUEL A
STREET ADDRESS | 1633 BONAVENTURE BOULEVARD STREET ADDRESS | 3052 UNIVERSITY PARKWAY
CUTY-ST-2IP WESTON. FL 33326 CITY-ST-ZP SARASOTA, FL 34243
TITLE {J Dstete THLE MGRM [0 Ghange  [X] Addition
NAME NAME CURCI, JUANC
STREET ADDRESS STREETADDAESS | 3052 UNIVERSITY PARKWAY
CITY-ST-28 CITY-ST-2P SARASOTA, FL 34243
TITLE [J Detete TITLE [5 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detele TITLE [ Crange [ Adcition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-S1- 2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TITLE O Dekte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-s7-2p Ciry-§1-2P
11. | hereby certity thal the information supplied with this fiing does not qualify for the exemptions gontained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report is true and ageurate and thaymy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyer or trustep erfpowera i ort as required by Chapter 608, Florida Statutes.
SIGNATURE: dfa 03009 7¥35153/3
SIGNA VNAME 0.’ SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone 8




