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COVER LETTER »

TO: Registration Section
Division of Corporations

suBsecT: __ /) | lage Soppre (LC
“ (Namk of Limited Liability Company)
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

“Randal 6 ok

(Name of Person)

{Firm/Company}

] R:Uerﬁiclf’ DriU& §+300

(Address)

ﬁL’X?o« F/Jf ey 34922

h {City/State and Zip Code)

For further information concerning this matter, please call:

FZGAJ‘J G. ,04.4( at( 31/ Y 8é3- Q3R &
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 19, 2006

RANDAL G. PARK
2245 SYKES CREEK DRIVE
MERRITT ISLAND, FL. 32953

SUBJECT: VILLAGE SQUARE LLC
Ref. Number: L.02000026180

We have received your document for VILLAGE SQUARE LLC and your check(s)
totaling $35.00. However, the enciosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong forms.

We are enclosing the proper form(s} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 806A00026588

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF*CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the Pfollowz‘ng Statement in order to change its regisiered office or registere
ageni, or boih, in the State of Florida.

A DD

i
1. The name of the limited liability company is: U. Hﬁja 5?: were S (C
2. The mailing address of the limited liability company is: _I i River S7c.‘ e. Drive  Suite.
. ﬂjﬁac

E [ e o 32922
/0-0Y-0F

3. Date of filing/registration in Florida

ABR000c0 76} FO

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

mtir—Ke;f +

F‘D\\.‘J ‘-é Rl pg

Name

45 17'7('4 z’aa/ ‘51'/2’67('
Address

—t o <>
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g -tz
Nerrtt 15/ F/ 22753 Zf 3 .
City, State and Zip :5".” R
6. The name and address of the new registered agent and/or office: {rﬂ = ‘S

e o4

R()ﬂlﬁ' /[ ¢ Igf»( F—gi; (==

. lzlfme 22 9

ARYS S pes reck Priee =0
Florida street address (P.O. Box NOT acceptable)

Pl - TihdFL 32553

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case ¢of a Florida limited

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
JL’\

(Signalure of 8 member or authorized representative of a member)

14;,1,;4 [ & @K

(Printed or typed name of signee}

I herfby q%ce%at the appointmer}t as registered agent ﬁnd agree 1o
comply with the provisions of all stqtules relative to

ar}l I am 5mtlmr with c_:mi decept the obli

C gprer 8, F.5. Or

address

50: in this capacity. I further
e proper an
, ga_non of m
\ if this dogument is bein
I hereby confi,

agree 1o
) complete perforinance of my duties,
v position ays registere agen;zas provided for in
! iled to merely rgﬂ'ect o change n the regi tf;_re office
Fm that the limited liability company has been notified in writing ojst is change.
(Stgnature of Registered Agent)

Division of Corporations, P.(). Box 6327, Tallahassee, FL. 32314
INHS18 (8/05)

FILING FEE: $25.00




