2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M04000002233

1. Entity Name

VILLA DEL LAGO, LLC

FILED
Mar 28, 2005 8:00 am
Secretary of State

03-28-2005 90291 046 ****50.00

Principat Place of Business Mailing Address T

2020 WEST PENSACOLA ST, STE 27 '

TALLAHASSEE, FL 32304 TALLAHASSEE, FL ~3236d—

> e s v KRR ATRERTA AR
Suite. Apt. #, etc. Suita, Apl. #, etc. 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

20-1215745 Not Applicable

Zip Couniry Zip Country 5. Ceriificale of Status Desired [ Eg-gg} 32;;”0"'3'

6. Name and Address of Current Reglistered Agent

7. Néme and Address of New Registered Agent

|-HDSEY. WAL SCOTT e 'LQ\JQ a . Nean'
1

HGARIELRMONT DR _CAS e
TALLAHASSEE, FL 92888—

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

020 W em\qwko\ ‘3’\' Uf\'\{' 23

oy, o Tadla oy et FL | 5%%0y

8. The above named entity submit
the obligations of registered a

SIGNATURE

ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

03—2\-9x

Sigrature, typed & printed name of ragistered agent and litke if applicabla, (NOTE: Registered Ager: signature requirea when reinziating} DATE

- Filing Fee is $50.00
Due by May 1, 2005

;- Make check payable to
Florida Department.of State

5. ~ MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

me A MGt MEM TR O elete TE C3Change [ Addition
NAME VILLA SEL L Aeo, oF FLORB A, WL | we )
STEADESS | 2020 W Peag aeml®r s4 - sded STREET ADDRESS

OY-5E2P Ias\edmo 5ol , oL 3230\ CIFY-ST-2P

TMLE [ Delete TILE [JChange [ Adition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST- 7P

TIME 3 Delete TITLE [T Changs [ Addition
NANE e - TNAME R ' =
STREET ABDRESS STREET ADDRESS

CITY-5T-7Ip CITY. ST. 7

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CATY-5T-ZP

TITLE [ Delete TITLE O cChange [ Addition
NAME ’ HAME

STREET ADDRESS STREET AODRESS

CiTY-$7-2IP CITy-ST-2P

TITLE 7 Delete TITLE [} Change [} Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 &TY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowerad tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane &




