FILED

2004 LIVITED LIABILITY COMPANY - May 05, 2004 8:00 am
ANNUAL REPORT | Secretary of State

¢ e ofc 2fe
DOCUMENT # L0300001 1 974 05-05-2004 90008 042 55.00
1. Entity Name
VILLAGE RESIDENCES, LLC
. B B T i
Principal Place of Business Mailing Address '
209 TOWN CENTER BLVD. 209 TOWN CENTER BLVD.
DAVENPORT, FL. 33896 DAVENPORT, FL 33896 . 7
e v IO A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04302004 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
BO0~0I1b 38 97 Not Appiicabie
zn Country Zp Country 5. Cerlificate of Status Desired ﬁl feseggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REILLY, ANDREW R Heap) I MARw~E
95 SOUTH TENTH ST. Street Address (P.O. Box Number is Not Acceplable)
HAINES CITY, FL 33845 -
o 209 Town Convmn By
Y DAVSIPLRT FL | *$%%9¢
8. The abova named entity submits this statement for the purpose of changing i istered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerw : é——éﬁ
SIGNATURE?Z : 7 HZ?A)/& y
Signalure, typed or printed name of registered agent and title if applicable. {NGTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 ) Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me 3 petete e MG R M O Change [ Additon
NAME ' HAME Helot I mARLIN S
STREET ADDRESS SHETAIORESS | 9 0 § ToOWN CEMNTER gevd
CITY-ST-21P CITY-ST-2P DAVERPRT, Fe¢ 33 PIe
TME : 1 pelete e MG IR DI Change  X) Addition
NAME NAME Thmues S CARR
STAEET ADORESS siETamess | J7 DA e LAV E
CITY-ST-2P CITY-57-2P MaLyeng PA  1935%
e 1 pelete TME METR O change Addition
NAME HAME DAaAr  DRAKE
STREET ADDRESS , seeraoneess | &1 7 OVERLAWD D LA
, CY-51-2P oy-ST-2¢ Arawpor , Fe 335))
e 3 velete me ) [l change [ Acdition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP TY-ST-DP
TMLE O] pelete TME [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
oTY-ST.ZP CITY-ST-ZIP
TITLE 1 pelete mE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: v ' ‘—’_@5 ‘4"/?0/95’ _Fu3~yaY- 5536

E TYPED OR NAME OF MANAGING , MANAGER, OR AUTHORIZE{REPHESEN‘I’A‘I’IVE Daytima Phona &

HEIDI 3. MARLIDG, MERM




