LIMITED-LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03 00T 20 A & 00

DOCUMENT # Q2SN RO

1. Entity Nama

VILLAGE SQUARE, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address
11 Riverside Drive ' 11 Riverside Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
Cocoa, FL Cocoa, FL 11-3657179 Not Applicabls
Zip Couniry Zip Country . . $5_00 Additional
32922 Brevard 32922 Brevard 5. Cortificate of Status Desired ™ Fea Required

7. Name and Address of Current Registered Agent

Na™e Markey & Fowler, PA,

T DO NOT WRITE o Street Address (F.O. Box Number is Not Acceptable)

IN TH IS SPACE | 25 Mcleod Street

CY Merritt Island FL L%'ES%%? '

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 obligations of registered agent. .

CRZE0B3B (12/02)

SIGNATURE : _
Signawre, typed of printed naima of registered agent and Litle il applicaghe. DATE
ciE S T CFEEIS $5000 . . < .

‘Make Check Payabie to Florida Depariment of State

i DUEBYMAYY ST |
9, MANAGING MEMBERS / MANAGERS i |
e MGRM - e QO ANOQONSD&,
smeer aopress | F@ndal G. Park STREET ADDRESS Q\B\Q\Q% AANOQT, S
erv-srze | 11 Riverside Drive, Cocoa, FL 32922 P —— O\ O
e . uT: =
NAME . ' ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-217 CITY-ST-ZIP
TinE . TTLE
NAME NAME

STREET ADDRESS -
ZT:YE_E;:DS:ESS e e :m--EsI;T-znPE% e e 0 NOT WR'TE'" T

e B [ IN THIS SPACE

STREET ADORESS STREET ADDRESS

CATY-5T-2iP . CITY-5T- 2P

Time TMLE .
HAME . NAME

STREEY ADDRESS STREET ADDRESS .

£UTY-ST- 7P CiTY-ST-2F :

THLE : Tme

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in_Sectiun 119.07(3)(i), Flarida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Staiutas.

SIGNATURE:; W — [O-(l-53 3)/-93-5329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylema Phong #




