2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AH)

FILED
13,2004 8:00 am

DOCUMENT # LO2000018725 - - =

1. Entity Name
VILLAGE GRANDE OF DELRAY BEACH, L.L.C.

Principal Place of Business Mailing Address

(2% Gmdw

BE-NE~H-AENEE~
DELRAY BEACH FL 33483

T MMY

U Cnder B0

DELRAY BEACH FL 3548%

TS

"%
ecretary of State

09-13-2004 90132 022 ****50.00

3. Mailin

1"

Address
0.

2 F'nnm al Piace of Business

. Swinton AV E

Swwnmon  AVE

i A

[

Sune Apl #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (4/04)
LCity & State City & Stat 4. FEl Numb Apptied For
Iy Delr ay Bea% FC Iy@i ;;M (_))étld’\ , FL " 020640694 Not Applicadie
Zip Country Zip Country . ) $5.00 Additional
43 q‘uq U SA 23 LP“ T USA 5. Cenificate of Status Desired O Toe Requirec;tlona

6. Name and Address of Current Registered Agent

CARBONE, LOUIS J
SE-NE4THAYENTE
DELRAY BEACH FL 33483

WS, %MM

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

=Rl

City

Zip Code

FL

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

indicated on this report j
limited liabiity cornpar

SIGNATURE:

SIGNATURE
Signature. typed or printed name of registered agent and title it applicable. (NOTE: Regisrersd Agem signalure requiled whan reinstanng) DATE
:Make Check’ Payable to Flonda Department of Stat
-_f ue By Septernber 8 200
9, MANAGING MEMBERSIMANAGERS 10. ADDITIONS  CHANGES
THLE MGRM : ] Delete TITLE [ Change  [] Addition
NAME CARBONE, LOUIS J NAME
STREETADDRESS |65 NE 4TH AVENUE STREET ADDRESS
oTv-sT-2° | DELRAY BEACH FL 33483 CiTY-ST-2P
TILE MGRM {77 Delste THiE Change ] Addition
NAME CARBONE, KATHRYN NAME
STREET ADDRESS |66 NE 4TH AVENUE STREET ADDAESS
CITy-ST-21P DELRAY BEACH FL 33483 CTY-8T- 2P
TITLE MGRM . ' £ Delete TITLE [J change [ Additinn
NAME CARBONE, PAT NAME
STREET ADDACSS |65, NE-4TH. AVENUE . STREFT ADDRESS —
CITY-S1-21F DELRAY BEACH FL 33483 ciry-ST-21P
TITLE ) . ] Delete ME [T change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP ’ oIy~ ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TIME {7 Delete TILE [ change [ Addition
NAME ’ ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
vired by Chapter 608, Florida Statutes.

SIGNATURE AUQ’TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

DCate Daytimg Phong #



