2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

May 03, 2006 08:00 AM

DOCUMENT # L01000000729

1. Entity Name
MEDITERRANEAN VILLAGE, L.L.C.

Prncipal Place of Business

290 COCOANUT AVE., BLDG. #1 STE 2
SARASOTA FL 34236

Mailing Address

290 COCOANUT AVE,, BLDG. #1
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Acdress

Suite, Apt # etc

ecretary of State

HRTER MR

BALK, BRUCE N
290 COCOANUT AVE,, BLDG. #1
SARASOTA FL 34236

Sude. Apt # efo. 1st MOORE CRZE0S3 (10/05)
Cuty & State City & State 4. FET Number T - i léﬁp”ecl For
65-1083876 | [Net appiican
i Ci t I it
<ip ountly ap Country 5. Certificate of Status Desired d $5.00 Addrhonal
Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Reglstered Agent
Name

STE 2 Street Address (P.O. Box Number is Not Acceplabie)

Cily

the obligabons of registered agent.

o 'F'L_!"'i{b'aﬁé o

8. Thg above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaai | amn familiar with, and accept

SIGNATURE _ _
Gugrature, typed ar printed sane of regretered agent and tile | applicabh: {NOTE Rewstered Agenl ianature requived whier renstaling) CATE
" FILE NOWH! FEEIS §5000
Make Gheck Payable to Florida Department of State
Due By May1,2006 ~° " "7
. MANAGING MEMBERS/ MANAGERS 10. ' — ADDITIONS/CHANGES
TILE MGR [T Delete e [T Change 3 Addition
NAME BALK, BRUCE N NAME
STRIET ADDRESS | 200 COCOANUT AVE. STREET ADDRESS
OTY-ST-ZP  |SARASOTA FL 34236 CIEY- ST-21P
TMLE O Delete TILE noqres [ Change [ Additon
- s 05/ 18/05-30043-005 50.00
STREET ADDAESS STREFT ADDRESS .
GITY-5T- 2P CiTy- 5T 2P
THLE 1 Delete Tk [ Change (] Adaition
NAME NAME
STHEET ADDRESS STRECT ADDAESS
GIY-ST-2P CITY-51-2IP
THLE 1 Detete TILE [ Change  [J Addttion
NAME. MAME
STREET ADDRESS STRECT ADDRESS
CIIY-S7- 2P CoY-ST-2p
TINE [ oelele TIiLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY - ST 218
TALE ] Delete IiLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST- 20 CIFY-§1-2IP

SIGNATURE:

11, Thereby cerbly that the nigrmation supplied with this fifing does nol qualify for the examptians containad in Seclion 119, Floridé Staluies. | {urther certify that the informaltion
indicated on this report 1s true ang accurate and that my signature shall have the same legal effect as if made under oalh: thal | am a managmg member or manager of the
fimiled liabdity company or the receiver or trustee empowered 1o execute this repart as required by Chapter 608, Florida Statutas

Lavyitne Phone #



