2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ +

DOCUMENT # L02000025831

1. Entity Name

VILLAGES, L.L.C.

Principal Placa of Business Mailing Address
2050 S, PATRICK DRIVE 2050 S. PATRICK DRIVE
SUITEB SUITE B

INDIAN HARBOR BEACH, FL 32937

INDIAN HARBOR BEACH, FL 32937

DO NOT WRITE IN THIS SPACE

FILED
Apr 25, 2008 08:00 AN
Secretary of State

RRE AR G

01282008 No Chg-LLGC CR2E083 (12/07)

4, FEI Number Appled Faor
134215552 Not Applicable

5. Certficate of Status Deswed

O  $5.00 aqdiional '
Fee Required \

6. Name and Address of Current Reglstered Agent

MOSLEY, CURTIS R
1221 EAST NEW HAVEN
MELBOURNE, FL 32901

DO NOT WRITE
IN THIS SPACE

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 familiar with. and accept

the obligations of registered agant.

BIGNATURE

Signatura, typed or printed rama of regisieved agent end e if apphcable. [NOTE" Registered Agant signature required whan renstaling) DATE

FILE NOWI!ll FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME DOWNS DEVELOPMENT CORPORATION

STREET ADDRESS | 2050 S. PATRICK DR, STE B
CITY-§T-2P INDIAN HARBOR BEACH, FL. 32937

TLE MGRM

NAME SALAMONE DEVELOPMENT, INC.
STREETADDRESS | 5505 N. ATLANTIC AVE, STE 108
CITY-ST-7IP COCOA BEACH, FL 32931

TTLE MGRM

NAME MICHAEL FREDERICK LESSER
STREET ABDRESS | 405 ATLANTIC STREET

CITY-S1- 2P MELBOURNE BEACH, FL 32951

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CIry-51-Zip

TNTLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

11. | heraby cer!ifﬁ that the information su
indicated on this raport is true a
limited liability company or t

Beeiver or truste powerad 10 e

SIGNATURE:

lied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
clrate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member cr manager of the
& this report as required by Chapter 608, Florida Statutes.

L///“//Of 321- 725 -3000

7 o ol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHOREZED REPRESENTATIVE

Date Dayura Phora #




