2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

. Entity Name

DA VINCI BY THE SEA, LLC

Principal Place of Business Mailing Address bUULZOL U (

.3052 UNIVERSITY PARKWAY 3052 UNIVERSITY PARKWAY

SARASOTA, FL 34243 SARASOTA, FL 34243 ‘

O R e KB R
3054 UNIVERSITY PARKWAY 3054 UNIVERSITY PARKWAY

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
SARASOTA, FL SARASOTA, FL 20-5065812 Not Applicable
3‘24'; 43 S’”S"W ;4';43 80;"““’ 5. Certificata of Status Dasired ~ [J gei ggﬁf:;”""a'

6. Mzmg and Address of Current Negisterad Agant B 7.-Name and Addiress of New Registered Agent . i
: ’ Name
MACINTER CORPORATION MACINTER CORPORATION
Street Addrass (P.O. Box Number is Not Acceptatile)
?S’(fﬁ‘zAléhg¥ E RFSLIT3Y4FZ’Q\3R KWAY 3054 UNIVERSITY PARKWAY
City Zip Code
SARASOTA FL I 34243

8. Tha above named entity sul
the ohligations of registareg a

SIGNATURE

o changing its reglstarsd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 0;’:5220%

uy
W?’unmwdrwmwmmnmm

(NQTE Registered Agent signature required when reinstating)

/FILE NOWHI/FEE IS $138,75

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES

TMLE MGR O Delete TILE MGRM Change [T Addition
NAME CURC!, MIGUEL A NAME CURCI, MIGUEL A

STREETADDRESS | 3052 UNIVRESITY PARKWAY STREETADDRESS (30054 UNIVERSITY PARKWAY

GITY-ST- 7P SARASOTA, FL 34243 tnv-sT-2r - |SARASOQTA, FL 34243

TILE MGRM O pelete TITLE MGRM [X] Change [ Addition
NAME CURCI, JUAN C ’ NAME CURCI, JUANC

STREET ADDRESS | 3052 UNIVERSITY PARKWAY STREET abDRESS 3054 UNIVERSITY PARKWAY

CITY-ST-2P SARASOTA, FL 34243 CITY-ST-2P SARASQOTA, FL 34243

TMLE [ pelete TIME [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TITLE 3 pelete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST-ZIP

TME [ pelete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

me O oelete TILE [ change' [ Addition
NAME NAME

STREET ADDRESS . . . . PR STREET ADDRESS . - - -, a

CiTY-$T-21P GITY-ST-21P

11. | hereby certify that the information supplied with this filing doe
d h

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
8 nature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
Bxagute this repor as required by Chapter 608, Florida Statutes.

(. Wi CCJL"-CJ'

SIGNATURE; —7

Mz&os 74135 /53 /0

‘—l"

Daytime Phone #




