»

| | FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L98000000231 04-29-2004 90070 012 ****55.00
1. Entity Name
VILLA SAN SQUCI, L.C.
Principal Place of Business Mailing Address
35971 FOWLER STREET 3591 FOWLER STREET
FT. MYERS, FL 33901 FT. MYERS, FL 33901
F pr e g v s R T
%359 BEAco~ RLvD| PO.RoA L4ALL
Suite, Apt. #, etc Suite, Apl. #, eic.
Suu:Tr_'—-:z-O t 04262004 Chg-LLC CR2E083 {(10/03}
City & State City & State 4. FEI Number Appiied For
FT hYERS | FL- Fr nYEes  FL | 651323208 o [reepes]
§p3 407 ‘_CE'-'”S’—S—: A:- - Zip 234 | Coumryu < A 5. Cartificate of Status Desired 25 fg'gg“ﬁf;jﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALLANE
C/O INVESTORS TRUST, INC. Street Address (P.O. Box Number is Not Acceptabile)
3591 FOWLER STREET
FT. MYERS, FL 33901 83549 REAcCIY BLVD
City F’T MVEL——V—S FL l ZipCogeqb.-’

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signaturd required when reinstating) DATE
Filing Fee is,$50.00 "'Mike check payable to
Due by May 1,:2004 " ‘Florida:Department of State .- -

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR : O pelete TITLE X Change [ Addition
NAME FOX, ALLAN E HAME

STREET ADDRESS | ASO4-FOWLER-STREET STREETADDRESS | O 3 £ B BEACO M B’ LV D

crv-sT-op | RLMYERS - FE-33901 iy sr-zp T Myed  FL 3350 7

TITLE : ] pelste THLE ! [ change  [] Addition
NeME . HAME

STREET ADORESS B STREET ADDRESS

CITY-ST-ZP o CITY-ST-2P )

meE - : R T I T B [J Change [ Addition
NAME L NAME

STREET ALDRESS t STREET ADDRESS

CTY-S1-2P . CITY-ST-2IP

TMLE O Detate {13 Ol Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

THLE R . - {7 Detete THLE ‘ [ Change ([ Addition
NAME " NAME ’

STREET ADDRESS STREET ADDRESS e e C ow oo

Cry-sT-aR,_ |7 e e T o T T T CHTY-ST-2IP .
TTE [ peiete THLE O Change [ Aciton
NAME NAME a5 ’

STREET ADDRESS STREET ADDRESS

CiTY-ST-IIP CITY-ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the irormation
indicated on this reporl is true and accurate and that my signature shall have the same Isgal effect as if macfe under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %@MM&&« yézﬁﬁ |

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEM2ER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Data Daytima Phone ¥




