. FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
VILLA DEL LAGO, LLC
Principal Place of Business Mailing Address
2020 WEST PENSACOLA ST, STE 27 P.0. BOX 2535
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32316
A IR0
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04172008  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-1215745 Not Applicable
Zip Courtry Zp Country §. Certificate of Status Desired O gese ggqﬁdr:dm"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LEONI, STEVEN M
2020 WEST PENSACOLA STREET 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 ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pentad narme of registered agent and tile if apolicable. {NOTE: Ragisiarad Agent signaiura reGuirac when rewistating) DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIGNS/CHANGES
TITLE MGRM [ Delete TILE [ change [ Addition
NAME VILLA DEL LAGO OF FLORIDA, LLC NAME
STREET ADDRESS | P.O. BOX 2535 STREET ADDRESS
CiTY-ST-2IP TALLAHASSEE, FL 323186 Ciry-§1-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O elete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-st-21P CITY-51-2P
TITLE O Delete TITLE [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-21P
TITLE O belete TINLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP
TILE 3 pelete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21F

11. | hereby certify that the information suppliedwith this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratgfand that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverbrffustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

‘/ﬂ;vm/of G50 - 580~ B3|

Daytima Phone &

SIGNATURE:

£
BIGNATURE AND TYPED Ot PONTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




