- FILED
2008 LIMITED LIABILITY COMPANY May 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000067295 05-22-2008 90515 038 ***138.75
1. Entity Name
PALAZZO DI CRO TIC - WYDOWN, LLC
Principal Place of Business Mailing Address . .
1240 MARBELLA PLAZA DRIVE 1240 MARBELLA PLAZA DRIVE .
TAMPA, FL 33679 TAMPA, FL 33619 60“ q 3863
A MG RERRRIE
Suile, Apt. #, ete. Suite, Apl. #, etc. 03202008  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?i.ggq::rd:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE, STE. 4 Street Address (P.Q. Box Number is Not Acceptable)
WESTON, FL 33331

City FL Zip Code

8. The above named antity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
- Signalure, lyped of prinled name ol regisiered agent and e A apphcatle. (NQTE: Registerad Agent Sighature requirad when reinslatng DATE

. FILE NOWIl! FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Dapartment of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

JITLE MGRM O vealete FITLE O change [ Aadition
NAME WYDOWN INVESTMENTS, LLC NAME

STREET ADDRESS | 4556 ESSEX COURT STREET ADDRESS

CITY-ST-21P CARLSBAD, CA 92010 CITY-ST-2IP

TITLE F oelete TITLE [ change  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITy-$1-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2IP

TILE [ Delete TTLE [ Chanpe  [] Addition
NAME NAME

S$TREE] ADDRESS STRELT ADDRESS

CITY-ST-ZIP CIFY-ST-ZIP

NE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIy-ST-ZIP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and thal my signaiure shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustae empowered Jg execule this repeyt as required by Chapter 808, Florida Statutes.

\ ,.04’/ PUSTE 18/08 Tbao-720-

K 41 A =] e
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, §R AUTACRIZED REPRESENTATIVE Data Dayume Phone #

TARCIA S WL F LIVilG TRUST soke. Meuler o Wadatn Ilouesthiedls L.



