2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2008 8:00 am

DOCUMENT # L03000004910

1. Entity Name
VILLAGE CENTRE GP, LLC

ecretary of State

04-29-2008 90023 031 ***143.75

Principal Place of Business

S

Mailing Addre:
WE

AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address !
50 AHrh 54 5710 dHMh Stre e

Suite, Apt. #, etc. Suite, Apt. #, etc.

5(‘4 //‘ - 50 Ry /4_ 04222008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEl Number Applied For
wes+ pfulm Beackhl\wesr Aulm Beuch, FL 57-1149761 Not Applicable
5iD3 Lo D] Coatfys. /’-‘\_ 5‘_’3 ) 0';) Eju.ﬂ:;y 4‘ 5. Certificate of Status Desired Ei'ggql‘:f:dmonN

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .— .
[ err /)" ury c*;'l;
H Street Address (P.O. Box Number is Not Acceptdble)
M ITE 2200 i) PR Free

wes#

Palm [geack , F

City

FL I P38 v

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 iamiliar with, and accept

the obligations of registered agent.

)8 /l0

SIGNATURE Slgze/"" 2. @7}“‘""“’1

rs, typed or printed nama of registered agent and mafpplubh.

{NOTE: Registered Agent signature required when reinstating}

DATE

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

Make check payable to
Flerida Department of State

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES

TME MGRM ete TITLE maG- An [Derange [ Addition
RAME GMN-VILLAGE CENTRE, LLC NAME MmN = Villuselenire LbC

STREET ADDRESS SREETADRESS | 4-7¢y Q& Fh FF. Suirc A

CITY-ST-2P - ~ P avstze | yesr Palin Beud-, FL 33<077

THLE P Bt TITLE Presiden s Betfange [ Addition
NAME DOIMNGUEZ AGUSTIN NAME corl A Flicl

STREET ADDFESS | 300 AVENUE SREETADDRESS | 2.2 | B4rh 57

orr-sT-zP | MIAME Nga128 CITY-SF-ZIP wes+ Palrn ﬁ'ﬂic/t} Fi 33%0 ?‘

TITLE VP O velete TMLE [2] n [ Additian
NAVE MURRAY, TERRI NAVE 7\-/c re ) INurresy . i

STREET ADORESS E i — ! 2yrA S#. Suitc A

CTY-57-7P . 8 ) CITY-5T-7P wesr Painy Brack. , FL 37490

TITLE S lete TITLE s nge ] Addition
NAME KIWE, SeOTT M NAME ge e Qnne Starke vy Ve

sTREET aDDRESS | 300 NY(12 AVENUE STREETAODRESS | 393 A 9HA 57 -

cre-s-ze | MIAME, FI 33128 W CTY-5T-2P wesr falm pPacL’ FL 3..?‘/0?"

e T P (eiete Tme ‘&cqsurc v D) Chane [ Addition
RAVE REVALES/RON NAME A- C-W)lFOX

STREET ADDRESS SWVENUE STREET ADDRESS | 3 7 1) ¥ S0 eards Flgi:f& S£ .

orv-st-zp | MIaMf, FLY33128 oS- | Wesr fulm Do , FlL. 230 }

TTLE O oetete TIMLE COchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-57- 2P CaTY-57- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required Dy Chapter 608, Florida Statutes.

SIGNATURE: . @ o

334 ~CMb
X/ 0

Q?‘”:} glslox  [s5¢0)
AND TYPED OR PRINTED MANE DF SIGNING MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Drytima Phone 4




