FILED
Jun 13, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY % Secretary of State
* ANNUAL REPORT 05-16-2007 90172 017 ****50.00
DOCUMENT # 06000121409
1, Ertity Name

VILLA SAN CARLO II, LLC

Principal Place of Business Mailing Address
205 WHITE DRIVE P.0. BOX 2535 .=-- 30010618
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
ite, . ¥, etc. Suite, Apt. ¥, stc.
Suite, Apt. ¥, etc. uite, Apt. ¥, atc 05012007 Chg-LLC CR2E083 (12/06)
City & Sinie City & Siate 4. FEI Numbar Appired For
. O- B0 LSE Nol Applicatle
- o Country zp Country 5. Conficoie of Status Desirad (] $9-00 Additional
Fes Required
5. Nome and Address of Currant Registered Agent v ] Name snd Address of New Reg ad Agent
Namae
JONES, JOSEPH P :
215 S. MONROE STREET Stresl Address (P.O. Box Number is Not Acceptable)
SUITE 400
TALLAHASSEE, FL. 32301
City FL | Zip Codo
8. The above named entity submils this statement for Ihe purpose ot changing ils registered oHICe of regisierad agent, o bDoth, i tha Stale of Florida. | am tamifier with, 8nd accept
the chligationa ol ragitierad agant.
SIGNATURE
W.MUWWGIWMNHIW. {MOTE. Abdgdiered AQent B ature IequIned whan renEtanng) DATE
Filing Fae is $50.00 o " Make check payable to
Due May 1, 2007 . , Florlda Dtplmmm of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
E MGRM O pelete Tme O crange ([ Addition
NAME LEONE, STEVEN NAME
SIREET ADORESS | PO BOX 2535 STREET ADORESS
- ST-2P TALLAHASSEE, FL 32316 Y- $1- ¢
ME P O Dewte e [J Crenge [T Addition
HAME ROSEN, PETER S NAME
STREET ADDRESS, | PO BOX, 2535 STREET ADDAESS
ory-51-2p TALLAHASSEE, FL 32316 ciy-51-10
TME p {7 Delete nE DO crange [ Asdition
wme———| RUDNICK, JAMES NAME
STEET ADDRESS | PO BOX 2535 SIREET ADDAESS
ary-si-ap TALLAHASSEE, FL 32316 cry-s1-ze
NNE 0 Deiete 1E COIrthange 3 Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57- 0P car-stap
e O Delete NtE [0 Clage (3 Addision
NAME MAE
STREEY ADORESS SIREET ADDAESS
oTY-51-2P cr-si-
e O Deete NLE O Ctange [T Andition
NAME NAME
STREEY ADDRESS SIREET ADDRESS.
oy 1. Cry-S1-2P
1. 1 hereby certily that the informalion suppfied wilh this filng does noi quabfy lor tha sxemptions contained in Chapter 119, Florida Statutes. | further cenily that the inlormation
indicaled on ihs reporL is ue and accurale Bnd that my signatwe shall have the same legal effect as ¥ mada undar oath; that | am a managing smember o manager of the
kmitad liabilty company or tha 1, r of lrusiea empoweared 1o axacute this rapoel as required by Chapter 508, Florida States.
SIGNATURE: /Z’i—’h'—"/ %ﬂé?
soNaTuRE anD FYPED oajﬁma NAME OF BANNG MANAG NG MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE fowe f 7 Deytrma Phora #




