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 DEFPARTMENT OF STATE
Katherlne Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Malling Address
of Limited Liability Company

DOCUMENT # 198000001307

FILLD
FURY A SIATE
gj" ! El'ruj“fJiUNS

envrn 29 AMI0: 37

VILLA HOMES & INVESTMENTS,
3351 S.E. RIVER VISTA DRIVE
PORT ST. LUCIE FL 34952

L.L.C.

1a. Pnncipal Place of Business Addross

PORT ST. LUCIE FL 34952

3351 S.E. RIVER VISTA DRIVE

e

2 Principal Place ¢! Business

Suite, Apt. #, elc

2a. Mailing Address

| Suite, Apt. #, el

3. Date Organized or Qualdied | 3a. State of Formation

07/31/1998 FL

[ a. FEINumborq{q ?41 ?6”?

D Applied For

PORT ST. LUCIE FL 34986

City & State T Ciy 8 Sate [j Not Applicable
.. 5. Date of L ast Aepan Certiical ;
Zip Country 71 Cauntry ate of Last Hep: 6. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
NAVARETTA, STEPHEN ATTY.
1100 S.w. ST. LUCIE WEST BLVD, SUITH ——

[ “Suite, Apt ¥, etc.

,CW, —

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

Zip Code

FL

asregisterad agent, and accept the obhigations

9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Frorida Such change was autharized by atfirmative vote of a majority of the members. | hereby accept the appointment

SHBNATURE _ . P R o - DaTi _ _
(Ffg et d Aot A cept g App ot enily (RTE B Bl Bupenil st atife o, ared etees e o0 g

107 Title Managing Members/Managers Business Streot Addrass City, State and Zip Code

MGRM| D’ ALLESANDRO, OLINDO 179029 GARDENIA

nIGRiv# DTALLG3ANDRS, CHRISTIN| 17305 GARDENIA

¥ [ N
UIU‘-I -1
ﬂ#*‘ En )

o, f

037307
T e

T

- 'E

pul

atlachment with an address

SIGNATURE:

SILEIATLE

AR B 3 CRER T PR (b

11 Ido hereby cenify that the information supplied with this filing does not qually tor the exemption stated in Sectan 118.07(3) (1), Florida Statutes | furthier certity that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liabilty company or the seceiver or trustee empowered to execute this report as required by Chapter 608, Flanda Statutes, and that my name appears in Block 10, or onan

77

[RRIFRAEISENNT g KVl U ST TR TR

INHSE 10 R {12-98}



