FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000000231 04-27-2006 90013 027 ****55 00

1. Entity Name

VILLA SAN SOUCI, L.C.

Principal Place of Business Mailing Address
8359 BEACON BLVD P.0. BOX 6966
SUITE 201 FORT MYERS, FL 33911 US

FORT MYERS, FL 33907 US

83349 REpcoN BLyd
Suile, Apt. #, efc. Suite, Apt. #, etc, 03232006 Chg-LLC CR2E083 (11/05)
City & State it 2 Crava 4. FE| Number Applied For
: FT nveesS Fo 65-0814236 Fiol Applicabie
ap Country zp 32407 Cnur;':” EE 5. Cerlificate of Status Desired ij/ Eese'gga:’:;ﬁ“"al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, ALLANE |
8359 BEACON BLVD Street Address (P.O. Box Number is Not Acceptabla)
FORT MYERS, FL" 33907
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
. .the obligaticns of registhred agent.

SIGNATURE ;
Signatiire. typefl or prmted name of registered agent and titte f applicatla, (NOTE: Regstered Agent :ignature requied when renstatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
i3 MGR (2 Ceiete TTLE O change [ Addilion
NAME FOX, ALLAN E NAME
STREET ADDRESS | B359 BEACON BLVD STREET ADDRESS
CITY-S1-1P FORT MYERS, FL 33907 CiY-ST-21F
TITLE ] pelete e O change [ Aoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SP-2P CITY-55-2P
TITLE O pelete TIILE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CiTy-51-21P
TITLE O petete TILE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2p * CITY-ST-2IP
TIILE O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2P

11. t hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatéd on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: QM@% ALLAN E. FOAMGN qhsloe 224-urg-20sM

SIGNATURE AND TYPED R PRINTED NAMEDF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Pnone #




