FILED

© 2007 LIMITED LIABILITY COMPANY Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
VILLAGE SHOPPES, LLC
Principal Place of Business Mailing Address b "Dl 4 1 3 0
947 CLINT MOORE RD., 447 CLINT MOORE RD.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
2 PrinCipal Placa of Business - No P.O. Box 4 3. Mailing Address | ‘ll”l” |“ ||’|‘ Hl“ ||IH |Im ||m Inl‘ ul“ ‘lll‘ ‘l‘ll N“ ’llllL M ‘ll’
Suite, Apl. #, eic. Suite, Apt. #, elc,
F P 01302007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Appliad For
65-1144798 Not Applicatle
Zi Count 2 o
P ouniry P Couniry 5. Certificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HEISE, MARTIN P
CLINT MOORE RD. Street Address (P.Q. Box Number is Not Acceptable}
BOCA RATON, FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, yped o1 printed name of ragistered agenl and title if applicabla. (NOTE: Regi d Agan! sigy requited when rginstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TITLE IS [ Delete TITLE Mews e Mchange [ Addition
MAME HEISE, MARTIN P HAME .
STREET ADDRESS. | <87 SubiVi-GA-TERRAEE smeetoness [AUT CLAWT WooRe RT>
SIVSIIP | RARKEAND—FTSTORT ) o | Boch RAtow FL 33437
e e O velete TITLE Mewior W&ohangs [ Adaition
NAME BERSON, GERALD NAME .
STREET ADDRESS | 388-SE—FHTHAVENDE#IH smeerwooness [Q Y7 LAV T MOORE R
CNCSTZP | BOGA-RATON-F—00¢32 o | Beoch Rataws  FL. 23487
TITLE O belete TLE [] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2P
MLE ] Delete ME O Charge [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-ST-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMmLE O pelete TITLE [ cChange [ Additien
NAME NAME
STHEET AGORESS STREET ADDRESS
CIry-S1-2P CITY-ST- 2P
11. | hereby certity that the informagion supplieg with this filing dces not qualify for the exemptions conlainad in Chapter 119, Florida Statutes. ¢ further certify that the infarmation
indicated on this report if true, d thal my sjgnature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company, empowgred to execute this report as raquired by Chaptar 608, Florida Stalutes.
e i 1
SIGNATURE: | / D) o FIOM
SIGNATURE AQ TYPED OR PRINTED NAME OF 3 , OR AUTHORIZED REPRESENTATIVI Dais Daytme Phona #




