2008 LIMITED-LIABILITY COMPANY FILED

ANNUAL REPORT — Feb 25,2008 08:00 AM

DOCUMENT # L02000027415 Secretary of State
1. Entity Nama .
VILLAGE SHOPPES ATU.S. 1,LLC
Principal Place of Business Mailing Address
5610 PGA BLYD, SUITE 114 5610 PGA BLVD, SUITE 114
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
o - o T . 01172008 No Chg-LLC CR2ED83 {12/07)
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6. Nama and Address of Currant Registerad Agent

[P U ..,““h,_-..:‘m —
SABATELLO, C ST
5610 PGABLVD. SUITE 114 = DO NOT WRITE .
PALLM BEACH GARDENS, FL 33418 C . IN THIS SPACE i

2

8. The above named entity submits this statemant for the purpose of changing Hs registered cffice or registered agent, or both. in the State of Florida. 1am 1am1Har with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, yped or priniec name of registerad agent and iitle if spplicable. (NOTE: Regiztarad Agant signatuie required whan reingiating) DATE

" FILE NOWIl! FEE IS $138.75 | UDOCO0E36863 o

After May 1, 2008 Fee will be $538.75 R 0204,08-80024-005 138,75
9, MANAGING MEMBERS/MANAGERS AR R T TR e
me MGR S ST T
HAME SABATELLO, CARL M
STREETADDRESS | 5610 PGA BLVD #114 . . L. : . . -
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 L T ' L L el
TinE s ‘ o
HAME
STREET ADDRESS ) 3 ) .
CITY-ST-2IP _— . - . : A s (
| e ) B
| NAME Y

-~ DO:NOT WRITE
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CTY-ST- 2P ST e RN

TILE o .
NAME § T e g .
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ol .. . B T R L
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NAME . ‘ '1..4. . . TS e o, o e
STREETADDRESS | *~ = e e - e o B R A CnE vy

Foerew o et T T ey . ) . - o
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ing does nat qualify for the exemptions coniatned in Chapter 119, Florida Statutes. | lunther certify thai the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gred o execute this report as required by Chepter 608, Florida Statutes

SIGNATURE: Cﬁwﬁ. M Sapaaio.  N2lgk  AuDe HocD

SIGNATURE AND TYPED OK PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE Duta Dayuma Prione &

11. | hereby certity that the information supplied with g
indicatad on this report is true and accurale andA;
limited liability company or the receiver or trusted/d




