2004 LIMITED LIABILITY;,C(S:MPANY

* ANNUAL REPORT

AT
A -

DOCUMENT # L03000020580

1. Entity Name

THE VILLAGE STORE, LLC

W

Principal Place of Business ¢ Mailing Address
37 AOSE 225 S, W\ac:[)dr;m J0SE
TAMBA Y, 33629 2 105 TAMPA/FL 33629

Tounpa, ©L 33027

Seumm e_

2. Principal Place of Business 3. Mailing Addrass

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

FILED
Apr 06,2004 8:00 am
ecretary of State

04-06-2004 90131 005 ****50.00
24036313

MR

02242004 - Chg-LLCJ CR2E083 (10/03)
City & State Cjty & State 4. FEI Number Applied For
. - . i .. 5 T 1.6 7 g[ S Not Applicable
i i - oL, il YA -
Zip Country Zip Country 5. Certificate of Status Desired O $500 Addltlonal
Fee Required
§. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
REIBER, SAM | - )

3821 HENDERSON BOULEVARD
TAMPA, FL 33629

Street Address (P.O. Box Number is Not Acce'plable)‘ -

»

o el
City | ZJ,pS ode
Ao pet FL [S]
8. The above named epilly submits this statemen] for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rapigtered agent. .
# R - .
SIGNATURE 'y ) El)y{bq
Signaiurl‘wpfd an name cf registerzd agent afd il if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
" :
Ao 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
TITLE MGR . [ Delete TILE [ Change [ Addition
NAME KELYMAN, LYNN NAME
STREET ADDRESS | 3117 SAN JOSE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33629 ) ) CITY-8T-2IP
TITLE 1 Delete me - [ Change [ Addition
NAME - NAME !
STREET ADDRESS STREET ADDRESS T
Cy-87-2IP CITY-ST-2IP ) ~
TVILE O Delete e -~ ! ,' [*1change  [J Addition
NAME , NAME
STREET ADDRESS . - STAEET ADDRESS
CITY-ST-7IP CITY*ST-ZIP
TITLE O pelete TITLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§i-21p CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1iF CITY-ST-2IP
TITLE [ patete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L -

O

SIGNATURE AND TYPED OR pmmsn@z Sr'susr&&: MANAGING MENEER, MANAGER OR AUTHORIZED HEFRESENTATIVE

Date % A —

435(VQAQ§§ E%72 - oy




