2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am
ecretary of State

DOCUMENT # 199000002786

1. Entity Nams

VILLA DYLANO, LLC

04-24-2008 90016 025 ***138.75

Principal Place of Business

400 HAYDEN ROAD
TALLAHASSEE, FL 32304

P.0. BOX
us

Mailing Address

2535

TALLAHASSEE, FL 32316-2535

60027952

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

3. Mailing Address

LTI

Suite, Apt. #, etc. Suite, Ap

t. #, etc.

CR2E083 (12/06)

:

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

03082008 Chg-LLC
City & State City & State 4. FEI Number Applied For
58-3580319 Not Applicable

Zip Country Zp Country 5. Certficate of Status Desireg (] 99-00 Additional

. . Fee Required

8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
a
! - Name

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

City

FL l Zip Code

S ﬂ_a;’e:gbligations of registered agent,

SIGNATURE

8. .The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and actept

Signature, typed or printed name of regrstered agent and litke i appicable.

(NOTE: Regisiered Agent signature required when remsizang)

‘FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will ba $538.75

ADDIIONS /CHANGES

9. MANAGING MEMBERS/ MANAGERS 10,

e MGRM [ Delete ML O crenge [ Addition
NAME . LEONI, STEVEN NAME

STREET ADDRESS | PO BOX 2535 STREET ADDRESS

CY-ST-2P TALLAHASSEE, FL 323182535 CITY-§1-20P

TLE MGRM O Delete TITLE [ Ghange [ Addztion
NAME LEONI, RENE N NAME

STREET ADDRESS | 15490 SAWGRASS DR. #1801 STREET ADDRESS

CITY-ST-7IP BOCA RATON, FL. 33434 CITY-§7- IP

TMLE O pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TILE O Delete TNLE [ change (I Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-§T- 7P

e O Delete TITLE O Ghange [T Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-51-2P CrY-ST-2P

TMLE O Delete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-§T-2P

11. | hereby cenify that the informationysu
indicated on this report is true a
limited liability company or the

A

lieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
agiurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
r or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

s, of 55 -35(

LSIGNATU RE:

TURE mﬂ?‘ﬁ\ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Duytime Phone #




