FILED
2004 LIMITED LIABILITY COMPANY May 20, 2004 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name

VILLAGE SHOPPES OF LHP, LLC

Pringipal Place of Business Mailing Address

3951 NORTH FEDERAL HWY. 3951 NORTH FEDERAL HWY.

POMPANQ BEACH, FL 33064 POMPANO BEACH, FL 33064

> e S IEURAACR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. 05182004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired W E‘g‘g‘g‘lﬁgﬂﬁonw
6. Name and Address of Current Reglstered Agent 7. Name and Add of Naw Regl d Agent

Name
MICHAEL P. RUDD AND ASSOCIATES, P.A.
150 WEST FLAGLER STREET, STE. 1450 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

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, I n the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered ageni and utke if applicable. {NOTE: Registered Agenl sighalure requited when rénsiating) DATE

Filing Fee is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE Precid Y O oslete TE (O change (3 Addition
NAME Fenn € DBasrags® NAME

STRESTADDRESS | 265 ¢ fLecth Fobec) ﬁb&‘,g} STREET ADDRESS

CITY-ST-2P pwu_w Iz N ao4 CITY-ST-2P

TITLE [ Detete THLE O change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21P

TITLE [ Delete TITLE {J change (] Addition
NAME ’ NAME

STREET ADDRESS - - STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE < O petete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O petste TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does ngp qualify for the exernpticn stated in Saction $19.07(3)Y i), Florida Statutes. | further certily that the information
indicated on this report is trug and accurat i hgve the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the receiver is report as reguired by Chapter 608, Florida Statu  tes.

sllr(s4

SIGNATURE: 305-379 - 508

SIGNATURE AND TYP%FI PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phong #




