2005 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT (AR)

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L02000018725 ecretary of State
1. Entity N
iy Fame 04-20-2005 90030 029 ****50.00
VILLAGE GRANDE OF DELRAY BEACH, L.L.C.
Principal Place of Business Mailing Address
11 SO SWINTON AVE 11 SO SWINTON AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 zu u 3 8 q 7 2
Suite, Apt. #, etc, Suite, Apl. #, etc. 15t MOORE CR2E083 (10!04
City & State City & State 4. FEI Number Applied For
. 02-0640694 Not Applicable
Zp Country ) Zip Country 5. Certificate of Status Desired [ g’i‘g‘gﬁgﬂm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - Name - - - T -
??FSiBSOMI?IﬁTLC?'\'}JIAS\}JE Street Address (P.O. Box Numrber is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
N Signature, typed of prinled name of registerad agent and hile it applcable {NQTE Regmsiered Agnnlsgnatuvs requied whan raimstating) BATE

9. ADDITIONS/CHANGES

e MGRM e Borange 3 Additon
NAwE CARBONE, LOUIS J NAME 1 So.Swi MON Nagsrst g

STREET ADDRESS |65 _NE_ATH_AMERLIE STREET ADDRESS

(r-5i-2P | DELRAY BEACH FL 33483~ . cny-s1-2p b q ray Beach. f:t; EEabh

Tne MGRM , @ THLE TBhange [ Addition
NANE CARBONE, KATHRYN NAME 11 Sc Su..hnrun

STREET ADDRESS | 56—MNE—4T—XVENUE SIREET ADDRESS

ony-si-zP | DELRAY BEACH FL 33483 CITY-S1- 2P D\ f‘&\f BE’C{GI’\ € 33Uy

e MGRM O petete e Kl Change [ Addition
HAME CARBONE, PAT o :‘I‘::[Mm'm;[ss ]\ So SL.L)_l—f'\TDn H\} 3 o

STREET ADDRESS [BH—~NE—ATH—AVENUE

ary-si-2P | DELRAY BEACH FL 33483 CITy-S1- 2P 1&\ \‘&\{ 69‘10{/\ ~C 33444

TILE [ Delate e £ change [0 Addition
HAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-ST- 2P

TIILE [ belste e [ change  [] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITy- ST- 2P CITY-ST-71P

TILE O pelete TilLE [J change [ Acdition
CHAME NAME

STREET ADDRESS STRECT ADDRESS

CITY- ST- 2P /‘-’7 CITY-S1-2IP

1. 1 hereby certify thap i goes not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this €portis true and accurate angdtfat my sifnature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company 6 / éred to execute this fepor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED DH/HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

lstes  an(2mu0nes

Deytime Phone #



