2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILE]

Tuen (Y,

DOCUMENT # M04000002233 OTAPR27 ph g: s
VILLA DEL LAGO, LG TASLEU ETAR 1’ OF S7a1p
LAHASSER - CoRiss

Principal Place of Business

2020 WEST PENSACOLA ST, STE 27
TALLAHASSEE, FL 32304

Mailing Address

2020 WEST PENSACOLA ST, STE 27

TALLAHASSEE, FL 32304

BK

0

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suita, Apt. #, atc.
ute. Aol #, erc e At eie 01252007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1215745 Not Applicabla
Zp Country ap Couniry 5. Certiicate of Status Desired (] Eg'ggaa:’:;“"“a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA STREET Street Address (P.0. Box Number is Not Acceptable)
SUITE 27
TALLAHASSEE, FL 32304
City FL l Zip Code

8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registered agenl and tille If applicable,

(NOTE: Registered Agent signature requirad when reinslang)

DATE

Filing Foe is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM 3 petete TITLE [ Change [ Addilion
NAME VILLA DEL LAGO OF FLORIDA, LLC NAME IJI_J 0101527170
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS =¥ 04/ 0T7--01059-~021 ®#50, 00
CITY-ST-2P TALLAHASSEE, FL 32316 CITY-ST-ZIP B
T 2 Delele e = O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CiTY-ST-2IP
TILE O Delete 1MLE [ Change [ Addition
MNAME HNAME
STREET ADORESS STREET ADDRESS
CITY-53-2IF CITY-ST- 2P
TE 1 Delete e [ Crange [T Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2IP CITY-ST-7IP
ME O Delete TE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TILE [ pelete TITLE [ Ghange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. 1 hereby certify that the information su
indicated on this report is true and a
: limited liability company or the recej

S'IGNATURE

with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | lurther certity that tha information
e and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ol the
trustee empowsrad 10 executa this report as raquired by Chaptar 608, Flerida Statut

Hiuln 555030

SIGNATURE AND n'){ D OF PRINTEC NAMEDE SIGNINGRANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayume Phone #

7/




