2006 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED

DOCUMENT # L01000011959

1. Entity Name

THE VILLAGE AT OYSTER CREEK, LLC

Principal Place of Business

6800 PLACIDA ROAD
ENGLEWOOD, Ft 34224

Mailing Address

6800 PLACIDA ROAD
ENGLEWQOD, FL 34224

2. Principai Place of Business

Po__ Pox 5337

3. Malllng Adi

ﬁax 5331

Suite, Apt. #, atc.

Sulle Apt #, eic.

0N

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90141 036 ****50.00

-~ wrewy

M0l

01162006 Chg-LLC CR2E083 (11/05)
City & St Clly & Stat 4. FEJ Number Applied For
e— Nq {’-M,ZO() D F l Q| éatoc > F , 65-1113873 Not Applicable
.32:7 134 -5 33 Counry 3__?31 d- 53379 Country 5. Cenificate of Status Desired [ ?ese g?qﬁf:dm"““‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Mame .
HANEWINCKEL, DEAN
1861 PLACIDA RD,, 204 Streel Address (P.O. Box Number is Not Acceptablg)
ENGLEWOOD, FL 34224
City FL | Zip Code

8. The above named entity submits this siatemeni 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 regisiered agent.

SIGNATURE

Signalure, hyDed of prinded name of regisierad agent and tide if applicable.

{NOTE: Regislered Agent signatuie required when reinstating)

OATE

Filing Fee is $50.00
Due by May 1, 2006

Florida

Make check payable to

Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O oelete TITLE Mhange £1 Addition
HAME SPADE, ROBERT W NAME

STREET ADDRESS | 6800 PLACIDA ROAD smeroress | P g Box $33 '7

Crv-ST-2P | ENGLEWOOD, FL 34224 stz | € ol e oan 1 392334-5337
TITLE O pelete TITLE i Y [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TITLE J Detete TINE () Change  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTY-ST-21F

TIE 1 Detete ME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-21P CITY-ST1-2IP

TIE O Delete TISLE [ Change ] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cimy-St-up

TILE [ peiete TME T Change  [O Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CATY-ST-ZiP CITy-S1-2P

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 118, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
eiver or trustee

limited liability company or th

te this report as required by Chapter 608, Florida Statutes.

.1//3 6¢_

PY/- L84/ 1(

SIGNATURE: .

, Oft AUTHORIZED REPRESENTATVE

Daytima Phone ¥




