2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28, 2008 08:00 AM
DOCUMENT # L03000006067 -| I Secretary of State

1. Entity Name
VILLAGE LAND CO., L.L.C.

Principal Place of Business Mailing Address
17 SOUTH OSCEQLA AVE., SUITE 200 17 SOUTH OSCEOLA AVE., SUITE 200 )

ORLANDO, FL 32801 ORLANDO, FL 32801

RO A

i
e

TGN
Lalih S
1‘3;{1'51:‘3‘«""(‘ 01182008 No Chg-LLC CR2E083 (12/07)
Srert] 4. FE! Number Applied For
2 :;@_}a;j; i 34-1974787 Not Applicable
N 88 : 3 ‘fn\ ey . $5.00 Additional
% ‘\) ,‘ ﬁs " “1‘2;9?‘“‘“ S ‘.‘ e }__-{ 5. Certificate of Status Desired Foe Required

] Nnmo and Addreas of Current Registerad Agent

RAFFA, FREDERICK A
17 SOUTH OSCEOLA AVE., SUITE 200
ORLANDO, FL 32801

8. The above named entity submits this staternent for the purpose of changing its registered office or reg|stered agenl or both in the State of Florida. | am 1am|||ar with. and accem
the obligations of registerad agent.

SIGNATURE

Signatue. typed o printed name ol regisisrad agent snd nitle § sppiicable. (NOTE: Reglsiarad Agent signaiurs required when rainsiating) DATE

_FILE NOW!!! FEE IS $133.75
After May 1, 2008 Fee wlil be $538.75

8. MANAGING MEMBERS/MANAGERS
TIME P
NAME © RAFFA, FREDERICK A

STREET ADDRESS | 45 EASTWIND LANE
Cy-St-2P MAITLAND, FL. 32751

TILE VP

NAME MILLER, THOMAS A

STREET ADORESS | 211 STIRLING AVENUE
CITy-1-2IP WINTER PARK, FL 32789

TITLE

NAME

STREET ADDRESS
CTY-8T-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TICLE
NAME
STREET ADBRESS

CITY-ST-21P /"\

11. | hereby certify that the [nformation igd with thimiling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certity thal the |niormatson
indicated on this report Js tru accuralp and that signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company g ed to exacute this report as required by Chapter 608, Florida Stetutes.

BIGNATURE AND T*PED OR PRINTED NAME OF BIGNING MAMGIN; MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytuna Phone #

~—




