C FILED

2005 LIMITED LIABILITY COMPANY ecretary of State

Apr 19, 2005 8:00 am

04-19-2005 90026 035 ****50.00
DOCUMENT # L02000025002
1. Entity Name '
VILLAGE DRIVE PROPERTIES, LLC
Principal Place of Business Mailing Acaress
7000 SPYGLASS COURT, SUITE 200 7000 SPYGLASS COURT, SUTE 200
MELBOURNE, FI. 32940 MELBOURNE, FL 32940 20038166
T i IR T
Suite, Apt. #. elc. Suite. Apt. #. elc. 01202005 Chg-LLG CR2E083 (10/03)
City & State City & State - 4. FEI Number Applied For
06-1650714 Nat Applicable
Ze Cauntry Zp Couniry 5. Certificate of Status Desired [ gei.gglﬁgﬁonal _
-— .~ __._.6_.Name and Address of Current Registered Agent —= ~——  ———— '~ —-“=—~">7 - pame and Address of New Registered Agent

Name

KANCILIA, JOHN R ESQ

GRAY HARRIS & ROBINSON, P.A. Streetl Address (P.O. Box Number is Not Acceptable}

1800 WEST HIBISCUS BLVD,, STE 138
MELBOURNE, FL 32801

City FL Zip Code

8. The above named eniity submits this siatement for the purpase of changing its regisiesed office or registered agent. or boih. in the State of Florida. | am familiar with, ang accept
the obligations of regisierea ageni.

SIGNATURE .
- -~ Suynature.1yped of preted name of regstered agert and tiie |f epplicable, (NOTE: Regssiered Apent signahae required when remstatng) DATE
Filing Fee is $50.00 - "¢ ... Make check'payable:to’ .,
Due by May 1, 2005 o Flurida;Dapaﬂment_{qf_slratrei. v .
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
wE s | PS [ pelee e MGR ’ O Change X Addition
NAME MATEOS, YOLANDA M NEME CARLOS M TORRES
STREET ADORESS | 7000 SPYGLASS CT STE 200 STREET ADDRESS 7000 SPYCLASS CT SUITE 200
cn-si-zp | MELBOURNE, FL 32940 cvskr | MELBOURNE, FIL 32940
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CiIY-ST-2i7 oTY-Si1-21P
TITLE O Delete TIiLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS - Tt e ~R-GTRETADDRESS |- . e
CITY-51-2p OTY-ST-7IP T O T e e
TITLE . 3 Delete Tne [ Cnange [ Acdition
NAME MAMZ
STREET ADDRESS STREET ADDRZSS
CTY-ST-2iP CITY-S1-2iP
TLE [ pelere TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST1-2IP 2 CITY-S1-29
TE .7 sOpeee - f oume OJ change (] Aacition
aME D . . - A 7T . :
STREET ADDRESS PN STRET ADDRESS - .
L3Y-ST-7IF ‘-_ CIt-51-21P

11. | hereby cerlify that the information supplied with-this filing does not qualily for the exemption stated in Section 119.07(3%i}, Florida Statuies. | further cerlity that the information
indicated on this report is true and accurale and thal my signature shalf have the same legal effect as if made under ath: that | amn & managing member or manager of the
lirnitea liability compasny or thy Iver or lrustee empowered o execute this repori as reguired by Chapter 808; Florida Statutes.

[Lateel . 4)ilos

NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE , D:fm Dayirme Phone

SIGNATURE:

SIGNATURE AND TYPED OR P




