FILED
2006 LIMITED LIABILITY COMPANY Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # M04000002233 04-06-2006 90301 005 ****50.00
1. Entity Name
VILLA DEL LAGO, LLC
Principal Place of Business Mailing Address
2020 WEST PENSACOLA ST, STE 27 2020 WEST PENSACOLA ST, STE 27
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
2. Principal Place of Business 3, Meailing Address ”ll'llu N ||H| |||" Ilm Il”'“mIlmllullllll “"l “III"‘II‘ M”“l
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1215745 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desied [ ?ese-ggqlﬁﬂm‘;“hnﬂ'
5. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA STRE ET* Street Address (P.O. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed naima of registared agent and title If applicatis. {NOTE: Regitensa Agent signatuie raquired whon reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITeE MGRM _ O betete e MGRM DAchange [ Addition
NAME VILLA DEL LAGO OF FLORIDA, LLC HAME Villa Del Lago of Florida, LLC

20200 WESTPENSACODXSTREET U 2F

STREET ADDRESS STREET ADDRESS PO Box 2535
CITY-ST-2IP TALLAHASSEE, FL 32304 CITY-ST-2P o
T 1 Delete e - Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-21P
TMLE 7 Desete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CITY-§T-2P
TME O pesete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-2P
TITLE 7 Delete TME O Change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-7P CIFY-5T-2P
TME O Delete TMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIRY-ST-2P

11. | hereby certify that the information supplis
indicated on this report is trua and accur;
limited liability company or the receiver

is filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath that | am a managing member or manager of tha
empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/? q, éé 280 ~5Re-3/3!

SIGRATURE AND TYPED DR#N‘HWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #




