' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 07,2003 8:00 am

DOCUMENT # LO2000001305 Secretary of State
1. Entity Name 05-07-2003 90043 001 ****50.00
VILLAGE DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address
13 EISENHOWER PLACE 13 EISENHOWER PLACE
PALM COAST FL 32164 PALM COAST FL 32164
e s KRG RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
=01 Applicable
Zip County - Zip Country 5. Ceriificate of Status Desired [} ?ese.g?q lﬁ:’:;“""a'
~— == = g=Name and Address of Current Registored Agent—— - 7.-Name and Address-of-New-Reyistered-Agent—
Name
PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVE. Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32114
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Reqgistered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O oelete TME [ Change [ Addition
NAME TRINITY CAPITAL VENTURES NAME
sTREETADDRESS | 13 EISENHOWER PLACE STREET ADDRESS
CITY- §T-2IF PALM COAST FL 32164 CITY-51-2IP
TITLE MGRM O oulete TME [Jchange [ Addition
NAME MATTHEWS, MARK ' NAME
seet4noress | 13 EFSENHOWER PLACE STREET ADDRESS
< cmv-sT-zik—| - PALM-COAST.FL 32164 - ~-- -- - CITY-5T-2IP - -
TINLE MGRM O Delete TMLE [ change  [] Addition
NAME 'MONTGOMERY, JEFFREY T NAME
stReeTaDORESS {13 EISENHOWER PLACE STREET ADDRESS
CITY-8T-2I PALM COAST FL 32164 CITY-57-2P
TTLE MGRM : 71 oelete TITLE [ Change [ Additicn
NAME .| MCCROY, WILLIAM F JR. HAME
streeTacDResS | 13 EISENHOWER PLACE ' STREET ADDRESS
GITY-S1-21P PALM COAST FL 32164 CITY-ST-ZIP
THLE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ‘ CITY-ST-7IP
TITLE : 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ - JORSETUING BE QLSRN A onm, (N0 Ay S\ |28)02

SIGNATUAE AND TYPED OR PRINTED NAME @slumne MANRGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad } Daytims Phorsa #

:

CR2E083 (10/02)



