2005 LIMITED LIABILITY COMPANY_ L
ANNUAL REPORT FILED

SECRETARY DF STAIE

DOCUMENT # M03000003037 BIVISION OF CORPORATIONS
1. Entity Name
LA FONTANA DI VIANSA LLC OSHAR 1L AMI0: L6
Principal Place of Business Mailing Addrass
25200 ARNOLD DRIVE 25200 ARNOLD DRIVE
SONAMA, CA 95476 SONAMA, CA 95476
!
A T 100G R
Suita, Apl. #, elc. Suite, Apt. #, olc. 02082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
658-0476956 Not Applicable
v - Country Zp Country 5. Certficate of Slatus Desred [ figgl Additonl
5. 'Name and Address of Current Registorod Agent - 7. Name and Addresa of New Registered Agent
Name
C T CORPORATION SYSTEM _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code !

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

SIGNATURE
Signatura, typed or printed nama ol 1egistarad agent and Wl Il applicable. (NOTE: Registersd Aganl signature reguired whan remstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES

TLE MGR [T Detete L _ __ . [Jchange [ addition”

NAvE SEBASTIANI, JONATHAN we ‘f&_‘ EED S e BE.:’ = -

STREETADORESS | 25200 ARNOLD DRIVE : STREET ADDRESS 03/22705--01040~-011  +50.00

CITY-ST-2IP SONAMA, CA §5476 CIY-5I-2IP

TE MGR xDem TE O Change [ Aodition_

NAME SEBASTIANL VICTORIA K NAME

STREET ADDRESS | 25200 ARNOLD DRIVE STREET ADDRESS 2

Ciry-si-z1p SONAMA, CA 95476 CMY-ST-7IP i

TALE O betele TILE [l Change  [] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-ZIP CIY-ST-7P + -

TIME [ pelete e [T change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

Chy-51-21P CIY-s1-2P -

e [ Delete ME OcChange [ Addition

NAWE RAWE '

STREET ADDRESS STREET ADDRESS

CIy-S1-ZIr CITY-51-71P

T"E,E 7 Delete TMLE [ Change [ Addition_|.

NANE NAME 2l

STRE T ADDRESS STREET ADORESS

CITY-51-21P CITY-S1-2IP f
eli

11. | hereby cestify that the intormalion supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information . '
indicaled on this report is true anggaccurate and that my signature shall have the sarme legal effect as it made under cath; that | am a managing member or manager of the i
limited liability company or the gghiver or trustee :yred to execute this report as required by Chaptar 608, Florida Statutes. !

-
[i
;

oM

OR PAINTED NAME OF SIGNING HIANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytima Prione # !

|

SIGNATURE:

HIGNATURE




