2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

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

04-24-2008 90016 026 ***138.75

DOCUMENT #L06000121409

1. Entity Name

VILLA SAN CARLO I, LLC

Principal Place of Business

205 WHITE DRIVE
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 2535
TALLAHASSEE, FL 32316

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

3. Mailing Address

TG

Suite, Apt. #. atc.

Suite, Apt. #, atc.

03062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-8110688 Not Applicable
Zip Country ap Couniry 5. Cartificate of Status Desired O $5.00 Addisional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addross of New Registered Agent
Name

JONES, JOSEPH P

215 S. MONROE STREET
SUITE 400
TALLAHASSEE, FI.L 32301

Stroet Address (P.O. Box Number is Not Acceptabla)

City

FL i Zip que

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

the obligations of registerad agent

SIGNATURE

Signenyre, fyped or prnted name of reqrstered agent and it 1 eppicable

{NOTE: Regmlered Agenl signgiure requirad when reinsiating)

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foo will be $53B.75

 ADDITIONS/CHANGES

EX MANAGING MEMBERS | MANAGERS 10.
MLE MGRM O detete TE {Jchange (T Addition
NAME LEONI, STEVEN NAME

STHEET ADDRESS | PO BOX 2535 . STREET ADDRESS

CITY-§7-ZP TALLAHASSEE, FL 32316 CITY-ST-21P

TIMLE P O pejete TILE [ change [ Addition
RAME ROSEN, PETER S NAME

$TREET ADDRESS | PO BOX 2535 STREET ADDRESS

Ciry-sT-2IF TALLAHASSEE, FL 32316 CITY-ST-21P

TmiE P [ Delete TILE [JcChange [ Addition
NAME RUDNICK, JAMES NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CITy.ST-2P TALLAHASSEE, FL 32316 CITY-ST-2IP

TME O Delete TMLE (I ctanpe [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§7-71P CITY-ST-7°

TITLE O Detete TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME 3 Delete TIMLE 3 Change (3 Addition
NAME NAME #

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTy-$T-2p

11. | hereby certify that the information supphed with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. t further certity that the information
indicated on this report is true and agcurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
ar or trustee empowered to 8xecute this repor as required by Chapter 608, Florida Statutes

linited liability company or the

s/ o( ¢50-5%)- B15{

LSIGNATl.lﬂISME“E“E

DW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

4



