2008 LIMITED LIABILITY COMPANY

-

Amay ANNUAL REPORT  SLCRETARY GF STAIE
— ﬂthSlU‘i 0F CORPOHATIGNS
DOCUMENT # L070001070689 LT
1. Entity Name - L3N
VILLA LUCIA, LLC 08 JUN -9 P L3
Principal Place of Susiness Maling Address
SH5-NORTHABAMS-STREET HENORTHABAMS STREET
TAHEAMASSEE 32304 FAHAHASSEEF-32307
T
Sulte, Aot b, et | Sdedenee 041520 a hg-LLC CR2E083 (12/06)
Tty & State _ ity & Stals 4. FEI Number Applied For
Lghagsee, FL 7j tbphassee, FL gan Ao —~1360777 Nt Appicable
Zp . . Country Country ; esire $5.00 Addiional
333°+ Lcan 3 33[6 LEQO 5. Certfticate of Status Desired m| Foe Roguired a
-~ 8. Nams and Addreas of Current Ragiaterod Agont 7. Name and Address of New Reglstered Agent
Name
LEONI, STEVEN M
418 NORTH ADAMS STREET Straet Address (P.Q, Box Number (s Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Code

© w| 8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famiilar with, and accep!

the obligations ol registered agem.

SIGNATURE

Eigrwiurs, "yoed o priited harne of reges! apeT and e [NOTE: Rogisisred Agon| Eignaiune mauked when neineaing) DATE

FILE NOWIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS il EC ADDITIGNS/CHANGES,
™e MGRM O Deiste me )Qnm £ Adddion
NANE LEONI, STEVEN M B
STAEET ADORESS | 418 NORTH ADAMS STREET STREET ADDRESS Q 0. 60 - 2535
em-sT-2 | TALLAHASSEE, FL %2301 L e N ltgou , FL. 3131w
e O oeee me Mmqr O Change  JR{Addllon
NAME HAME [Sauls, XAme3
STREET ADORESS STREET ADDRESS p 0O, Box RIIF
am-s-ap oS ITRlAbeSsee, L. DA3I/G
e © et TLE OCunge [ Asdition
HAME NAME
STREEY ADORESS STREET ADDRESS
CINY-ST-2P CTY-S1-29
TTLE {0 Deete TIMLE O change [ Addltion
NAME RAME
STREET ADDRESS ‘ STREEY ADDRESS
Y- 51-Zp CTY-5i- 7P N 1@3
Tme 3 Delete LE JUN U9 Gange [ Addition
STREET ADDRESS STREET ADURESS '
Y- §1-20 CTY-57-2P
TTLE O Delete e O change [ Addition
NAWE NAME
STREET ADORESS STREET ADORESS
CITY-51- 2 CTY-ST-27P

11. | hereby cenify that the Information suppiied with this flling does not qualify for the exemptions contalned in Chapter 119, Rorida Statules. | further certify that the information
indicated on this report Is trus and sccuratg and that my sl afre shall have the same legal sitect as if made under cath; that | arn managing membar or managsr of tha

fimited ffability company or the recaiys A0 executa this report as requirsd by Chapter 608, Florloa 81

oR REPRESENTATIVE Deyurrs Prone #

SIGNATURE:
SKINATURE




