F
2008 LIMITED LIABILITY COMPANY Mar 1 8
ANNUAL REPORT SSt?Qt

:00 AN
of State

DOCUMENT #L05000081189
1. Entity Name
VILLAGE CARVER PHASE |, LLC /
Principal Place of Business Mailing Address
2950 SW. 27TH AVENUE, SUITE 200 2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33733 MIAML, FL 33133
I A 0 0 OO
Sute, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CR2E083 (12/06)
Cty & State City & State 4. FEI Number Applied For
20-3316372 Not Applicanle
Zip Country ] Zip Country 5. Cerficate of Status Desved [ ?i.ggu‘:\;l:étionau
6. Name and Address of Current Registsred Agent 7. Name and Address of New Ragistersd Agent

Nameg
WASHINGTON, LYNN C

701 BRICKELL AVE., SUITE 3000 Street Address {P.O. Box Number 15 Not Acceptabte)

MIAMI, FL 33131

City FL ' Zip Code

8. The above namead antity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famisar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure. typad or printad nama ol ragisiersc ageni ana iitle i applicable (NOTE: Regisiered Agent signature requirad when reinstabing)

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Fee wiil be §$538.75

e B

i L. i A - o wm
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deiete TITLE [0 charge [ Addition
N:I:::EET ADDRE ;ﬂhsqoygﬂng VIL\I;ASE CSAR::—EZCF;;‘ASE e :::!:ET ADDRESS U!F'}UDDDBE I I’Dt} “

* N ™ |
s 5129 27 AVENUE SU 03/25/08-800%1-010 143,75
CY-51-2P MIAMI, FL 33133 CITY-3T-ZIP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-ZiP CITY-58T-2P
TMLE ) [ neiets TITLE [OChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciry-S1-20
TITLE O valste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TLE O peiste e [ change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-S1-2P CIry-ST1-2iP
TITLE 1 pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP /"\ CITY-8T-21P

11. I heraby certify that th€ ini tion suppliga with thi does nat quakfy for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repdri ig tru accurgde and fat my fignature shall have the same legal effact as if made under oath: that 1 am a managing member or manager of tha
limited liahitty compaly civer oiftrustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v

SIGNATURE AND PRI NAME OF S -m{ AsfNEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phons #

N T 4




