2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000002153 TREORRIDR:00 AM
1. Entity Name :
w o pesretanyzeliptate

EUROPEAN VILLAGE, LLC - Yoo ol
Principal Place of Business : Mailing Address BY: "“'LQ""""“"-
1 PALM HARBOR PARKWAY _1PALM HARBOR PARKWAY
PALM COAST FL 32137 PALM COAST FL 32137

Suite, Apt #, alc. . Suite, Apt. #, etc. 15t MOORE CR2oE0SS (10/04)

Ciy & Stale - T [ VEiy&siate 4, FEI Number Appliad For

_____ : . 43-1988251 Not Applicable
Zp Country ap Country 5. Certificate of Status Dested ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

?&EEELﬁLﬁHSBIZ)Eg EiHKW AY Street Address (P.O, Box Number is Not Acceptable)
PALM COAST FL 32137

City FL Zip Code

8. The above named entily submits this statemant for ﬁ*{eip'urpos;e ofchénging its reé]stéred office or registered agent, or both, in the State of Fletida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE = i
Sgnature, typod of printed nama of mg\steradr agan gnt_i litlg if_app!wca_bla (NUTE Regislatad Agent signature required wher (einslating) DATE
FILE NOW!! FEE IS $50.00
Make Chack Payable fo Florida Department of State
Due By May 1, 2005
5, MANAGING MEMBENS / MANAGERS — 10. ADDITIONS]CHANGES
THLE MGRM 1 Delete i [ Change {7 Addition
NAML ESPINOZA, VALENTE NAMI
SIRCETADDRESS |1 PALM HARBOR PARKWAY STRECT ADDRESS
CITY-S7-2P PALM COAST FL 32137 CITY-ST-7F
TITLE MGR [ Detete it PRS2 25 O Change [T Addition
HAME ROEHR, CLAUS PETER NAVE PSS Tn~E0US 024 50,60
STREET ADDRESS |4 OLD OAK DRIVE SOUTH SIREET ARDRESS
CITY-8T-2P PALM COAST FL 32137 CITY-Si - 7P
i3 O Celete une [ change [ Addition
NAME NAME
SIREET ADDRESS STRES T ADDPESS
oIrY-5i- 2P Cv-sl 2P
TIILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-§T- 20 Iy -§T-7F
HILE [ pelete nis {J Change [ Addition
NAME NAME
STREET ADDRESS STRECTADDRESS
CITY-5T-2IF IY-§1- 7P
TITLE 7 Delete Tt [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY- ST-2IP CHY-§1- 2P

11. | hareby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this reportis 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 cr the receiver or trusjes ergeo d to execute this report as required by Chapter 808, Florida Statutss.

2 aafos
/ oae /

SIGNATURE:

SIGNATURE AND TYP! Dale Daytime Phons #

RINTED NAME OF SIGNRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




