2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30, 2004 8:00 am

DOCUMENT # L01000003566

1. Entity Name
VILLAGE REALTY ADVISORS, LLC

ecretary of State

04-30-2004 90068 046 ****55.00

Principal Place of Business Mailing Address

8507 BAY HILI. BLVD. 8507 BAY HILL BLVD.

ORLANDO, FL 32819 ORLANDO, FL 32819 \
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City & State — City & Staje 4. FEI Number Applied For
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

EMERSON, ERIC J
8507 BAY HILL BLVD.
ORLANDO, FL 32819

Name

Streat Address {P.0O. Box Number is Not Acceptable)

970 4. LAE AVAIR BLIp. ,
N pZLANPO FL | "49904

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

SHGNATURE

4-2(-04

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due May 1, 2004

Make check payable to.
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TIME P O pelete TMLE p Ghange [ Addition
NAME EMERSON, ERIC J NAME

STREET ADDRESS | 8507 BAY HILL BLVD, smeer ness | G20 . LAKE RPRIE- BLVP.

civ-s1-2 | ORLANDO, FL 32819 orv-stae | OELANDD |, i 2z 90‘{

TITLE s [ pelete TITLE 7 16807'0?./ ~Ma K. {"] Change Addition
- | sl (7 EueRo s
STREET ADDRESS smeetaooness |/ ¢ 99 £ARES (DE P, iz -

CITY-§1-20P CITY-5T-2 ] ,LL){;V po P Fi 3 Z@ ;{

TITLE O Delete TITLE MZ, 7] Change Addition
NAME NAME kwffﬁ( w. P ETTE esor/ lﬂ

STREET ADDRESS - STREET RDDRESS | 0 4 Z.- 7’45{1 weoD P

CITY-ST-21P on-st-P | pRLANDC | FL- 325{7

THLE 1 palste TITE "4 ! ] Change Addition
NAME NAME Davip /‘é ”422(59 w

STREET ADDRESS stheer onvess | S22 F B GokyA Gt Pl

CITY-5T-2IP oS-I | B LA, Fl- 283¢

TITLE 3 Delete TMLE ) [ Change [ Additior:
NAME NAME

STREET ADDRESS STRECT ADDAESS

CITY-5T-21F CITY-ST- 2P ]

TME 1 Delete TMLE [ Change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

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

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 is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lrnited Kability company or the receiver or trustee empowered to execute

SIGNATURE: 77’7

this report as required by Chapter 608, Florida Statutes.

1204 w77 F/7

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR ED ESENTATIVE Date Daytime Phone #




