FILED
2004 LIMITED LIABILITY COMPANY Feb 09, 2004 8:00 am

ANNUAL REPORT 3 : hrie
DOCUMENT # L01000000154 ecretary o ate
02-09-2004 20190 005 ****50.00

1. Entity Name
THE VILLAGE AT HOLMES BEACH DEVELOPMENT LLC

Principal Place of Business Malling Address

LYuUuvLr v
417 12TH STREET WEST, SUITE 200 417 12TH STREET WEST, SUITE 200
BRADENTON, FL 34205 BRADENTON, FL 34205
T T s R
Suite, Apt, #,elc. - Suite, Apt. #, etc. 01192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied F
: 65-1067444 Not Applic
i Country . ap Country 5. Certificate of Status Desirad O $5°00 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e e L L e i mite s _|.:Name | . --o oo - . L e - ——
WALKER, ADRCN H
% BARNES WALKER, CHARRTERED . Street Address (P.O. Box Number is Not Acceptable)

3119 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and acc
the obligations of registered ageni. ’

SIGNATURE
Signature. typed or printed name of registerad agent and fille il applicable. (NOTE: Raglstered Agent signatura requited when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR [T pelere TNLE O Change [ Ad
NAME CARTER, MICHAEL M NAME

STREET ADDRESS | 417 12TH STREET WEST, SUITE 200
CITY-5T-2P BRADENTON, FL 34205

STREET ADDRESS
CITY-ST-21P

TITE MGR . [ oelete
NAME WALKER, LINDA A

STREET ADDRESS | 417 12TH STREET WEST, SUITE 200

CITY-ST-2P BRADENTON, FL 34205

TITLE [ Change [Jad
NAME

STAEET ADDRESS
CITY-57-21P

i
TITLE MGR xumme me A O Chenge  [1Ad
NAME - |'TIPTON; JONATHAN C - - - NAME ) : - T e -

STREET ADDRESS | 417 12TH STREET WEST, SUITE 200 STREET ADDRESS

CITY-sT-2P BRADENTON, FL 34205 CITY-ST-2IF

TITLE ] Delete TITLE [ cChange [ Ad
NAME RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

TITLE [J Detste TITLE Ochange [OAd
NAME ' NAME

STREET ADURESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TILE ' [ Delete TITLE Change [JAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

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 certity that the informati
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath, that | am a managing member anager of the
limited tiability company or the receiver or trustée empowered to execute this report as required by Chapter 608, Florida Statutes. Z?nl tj

SIGNATURE: b [19-0¢ TH9-5875

I AATIIEE AR TVAES A3 BEIATER M ARME e L™ aaablACIhS BMEMEES MAKMASCT MO AlITHABSED OCEGRECENTATIVE ot NDavtirme Bhema #




