2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000002786

1. Entity Name:
VILLA DYLANO, LLC

o=

FILED
07APR27 AM 8: 0L
SECRETARY OF STATE

Principal Place ol Business

400 HAYDEN ROAD
TALLAHASSEE, FL 32304

Mailing Address

P.0. BOX 2535
us

TALLAHASSEE, FL 32316-2535

TALLAWASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

BK

RFINNRIEAR MO

Suite, Apt. #. etc. Suite, Apt. #, efc.

04192007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
59-3580319 Not Applicable
- : " —
Zip Country zip Couniry 5. Certificate of Status Desied [ 99-00 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LECNI, STEVEN
2020 W PENSACOLA ST STE 27
TALLAHASSEE, FL 32304

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

City

Zip Coda

FL |

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or registared agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typed or prnted nama of registered agent and uthe if appiicable.

(NOTE: Regmtered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2007

BK

Makeé chack payable to
Flotida Department of State

%

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TME MGRM O pelete TITLE {Jcharge [ Aodition
NAME LEQONI, STEVEN MAME 2 EID 1 |j 1 B :3 |:l“"-"“}"‘3:

STREET ADDRESS | PO BOX 2535 STREET ADDRESS O5A0PA07—=01005--017 ==, 00
Ciry-51-2P TALLAHASSEE, FL 323162535 CITY-ST-2P

e MGRM ] Delele TIILE M &2 & Change [ Addition
NAME LEONI, RENE N NAME LEomi , TRENE A,

STREET ADDRESS | 19490 SAWGRASS DR. #1801 smeeranoress | LAY AO  Sav O, ‘.\:'I 5o}

CTY-S1-2P | BOYRTONBEAGH-FL—33436- ovsie | Qeca Roden)  FL 33434

TME £ Delete TLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-51-2P CITY-ST-21P

THLE [ Delete TITLE [ Change 3 Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP OITY-S1-2P

T O3 Delete TLE (] Cange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P QT ST-0P

TILE [ Delete TILE [ change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADDRESS

imv-sT-2P CITY-ST-20P

11, | hereby certify that the information supplied wj
y indicated on this report is true and accurate
limited liability company or the receiver or trste

SIGNATURE:

his Aling doas not qualily for the exemptions comained in Chapter 119, Florida Staltutes. | further certify that the information
y signature shall have tha same legal effect as if made under oath; that 1 am a managing member or manager of the
wered 1o exacuts this repaort as required by Chapter 608, Florida Statutes.

FSOSBO3U3|

SIGNATURE AND TYPED DR PRINTEYNANE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REFRESENTATIVE

‘4/93!67

Date Daytsne Phone #




