File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEBARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FloEb
SELRE A? Y F
BIVISION D CURPURATIOHS

JOMAY 10 AMI1: S

5.5
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

ot En?\itﬂer:jl.iaal;liri'te é‘é‘aiﬁiﬁy DOCUMENT #
VILLA SAN SQUCI, L.C.
3591 FOWLER STREET
FT. MYRRS FL 339501

1a. Principal Place of Business Address

3591 FOWLER STREET
FT. MYERS FL 33901

3. Date Organized or Qualiied |
02/24/1998

4. FEINumber

3a. State of Formation

FL

2. Principal Place of Business 2a. Maling Address

Suite, Apt. #, 8ic. Suite, Apt. ¥, etc.

D Applied For

Ciy & State City & State GS—I13LIZ AL [ votappicatie
5. Date of Last Report 6. Certificate ot Staws Desired
Zip Country Zip Country
$8 75 Additional Fer Requined
7. Name and Address of Current Registered Agent 8. Name and Address o1 New Registered Agent/Otfice
Name
FOX, ALLAN E

C/0 INVESTORS TRUST, INC.
3591 FOWLER STREET

Fr. MYERS F1. 33901

Street Address (P.O. Box Number is Not Acceptable)

A /lf 4
TARN/L6

9. Pursuant to the pravisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liabilly company submits this statement tor the purposero ﬂlanging
its ragistered office or registered agent, or both, inthe State of Fierida. Such change was authorized by affirmative vote of a majority of the members. § hereby accept the agpointment

as regisierad agent, and accept the obligations.

Suite, Apt. # etc.

City

SIGNATURE e DATE — _ R
(Hegslered Agant Accepteig Spgaentmienhy  (NOTE Regetererd dage ol Sigoielare resoire b whe b fe b il g b
10. Title Managing Members/Managers Business Streat Address City, State and Zip Code
MGR | FOX, ALLAN E 3591 FOWLER STREET FT. MYERS FL
ANCINZE T2 TS — 1,
MR, ~—-l m W -~TiNS

Fhad1O7 S0 Ewek 1AV, 5

11 d} hereby centify that the information suppliad with this filing dees not qualily for the exemption stated in Sechion 119.07(3) (1}, Florida Statutes | further certity that the infarmation
indicaled on this annual repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | arm a managing mernber or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as requited by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

attachment with an address. @
-

-
L]
SIGNATURE
LU DY IR BEER B o St NP [ £3 FELECINS SRFIRCIT SO XS SRONIFENY S19 8 TN SR UL AR LIS

INHSE10 R (12-98)

ql),o\w 441 93¢ -5 888

L]

LA

v [ERP




