——-—"-2008 LIMITED LIABILITY COMPANY ~ ~ 05-23-2608 80T61°007 **¥155.00

ANNU AL REPORT LO7000035680
DOCUMENT # L07000035680 FILED
1. Entity Name
VILLA REGINA, LLC
- 08JUL -9 AMIO: I8
. E - SECRETARY OF STATE
Principal Place of Business Mailing Address -
9108 BAYWARD COURT 9108 BAYWARD COURT TALLAHASSEE. FLORIDA
ORLANDO, FL 32819 ORLANDO, FL 32813
R D C ARG SO ERAT e
Suite. Apt. #, eic. Suite, Apt. &, etc. 04052008  Chg-LLC CR2E083 (12/06)
City & State City & Stata Applied For
. ‘ . o022 081 e
Zp Country &p Country 8. Certificate of Status Desied [ 220 Addltonal
6. Nsme and Address of Current Registered Agent 7. Name and Addruss of New Registered Agont

Nama
KOLTUN, JEFFREY M

557 NORTH WYMORE ROAD, SUITE 100 Street Addiress (P.0. Bax Number is Nol Accepiabia)
MAITLAND, FL 32751

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Flerda, 1 am famitiar with, and accept

the obligations of registered agent. K

‘-\ - %
SIGNATURE
Signature, (yPed of phinted reme of regisiened ageni L mhimmt . (NOTE: Regeaved Agert sigr eCyrired 0, DATE
]
FILE NOWHI FEE I8 $138.75 Make check payable to

Aftor May 1, 2008 Fee will ho 8335 15 Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS | CHANGES
TmE MGRM AR 7 Detes e ] Crange [ Addition
NAME DURAN, GERARDO M NAVE
STREET ADORESS | 9108 BAYWARD COURT STREET ADDRESS
{Iy-sT-2P ORLANDO, FL 32812 oY - S1-3P
TIE MGRM [ Delate TME O change  {T] Addition
NAME FLORES, MARIA REGINAC Lo NAME
STREET DS | 9108 BAYWARD COURT Jonih | et
CaTy-S1-27P ORLANDO, FL 32819 eV CITY-ST- 2P .
e : [] Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 29 Omy-ST-1p
TmE [ Delete TE . ) Changs {3 Aadition
NAME [ NAME
STREET ADDRESS STREET ADORESS
CITY- ST-2P ony-st- 20
TE 3 Delewn TWE [ Change (0] Audition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIvY-ST- 7P
TLE 3 Delete TME O cChange [ Addition
NAME NAVE '
STREET ADDRESS STREET ADORESS
cy-ST-2¢ CITY. 5T- 1P
41. I hereby cem hat the infarmation supplied with this filing does not quatity fos the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on l repoﬂ is rue and accurate and that my signature shall have the same lagal effact ag if made under oath; that | am a managing member or manager of the

fimited liability company of \e receiver or trustee Bmpawered to execule this repor as required by Chapter 608, Florida Stannu

/ 2510 w3

SIGNATURE: . 4 §615%

AND TYPED OR PRINTED NAME OF SICNING MANAGING NEMBER, MANACER. OR AUTHORKZED REPRETENTATIVE Data Dwytirma Phons #




