FILED
2006 LIMITED LIABILITY COMPANY Apr 25, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000011974 ecretary of State
1. Entity Name 04-25-2006 90022 017 ****50.00
VILLAGE RESIDENCES, LLC
Principal Place of Business Mailing Address
209 TOWN CENTER BLVD. 209 TOWN CENTER BLVD.
DAVENPORT, FL 33896 DAVENPORT, FL 33896
f

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

30-0168897 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired (] ggg?q mm
8. Name snd Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

MARLING, HEID!I J

209 TOWN CENTER BLVD Street Address {P.0O. Box Number is Not Acceptable)
DAVENPORT, FL 33896

City FL | Zip Code

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 agent.

SIGNATURE
Signahure, typed or printed name of registered agen! and tta it applicable. [NOTE: Ragiztmad Agent signaturs requrad when renstating} DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TTLE O Change [ Adition
NAME MARLING, HEID J NAME
STREET ADDRESS | 208 TOWN CENTER BLVD STREET ADDRESS
CITY-£1-29 DAVENPORT, FL 23896 CITy-§3-2P
THLE MGR [ petets TALE O Crange [ Addition
NANE CARR, JAMES S HAME
STREET ADDRESS | 11 DAVE LANE STREET ADDRESS
CiTY-5T- 2P MALVERN, PA 19355 CIry-ST-2P
MLE MGR [ pelete TME [ cange [ Addition
NAME DRAKE, DANA HAME
STREET ADDRESS | 417 OVERLAND DR STREET ADDRESS
GTY-51-2P— |- BRANDON, FL 33511 ——— & CIFY-51-BP _ e : - -
ME O belets e O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CAY-§1-2P
TITLE 1 Deiete TIRLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-ST-2P CTY-S1-2P
TMLE O petete TILE CJchange [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
Cify-5t-2p CITY-ST1-2P

11. | hereby cerlity 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 recetver or trustee empowered to ex ig,report as required by Chapter 608, Florida Statutes.
I[ezwfote
Date Derytime

SIGNATURE:

TYPED OR PRINTED NAME OF SIGHMNG MANAGING MEMBER, SSANAGER, OR ALUTHORIZED REPRESENTATIVE Phooe 4




