FILED
2005 LIMITED LIABILITY COMPANY Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 103000026668 03-31-2005 90126 008 ****50.00
1. Entity Name
VILLAGE GLEN, L.L..C.
Principal Place of Business Mailing Address
7060 N.W. 126TH TERRACE 7060 N.W. 126TH TERRACE
PARKLAND, FL 33076 PARKLAND, FL 33076
A s s NIRRT
Suite, Apt. #, elc. Suite, Apt. #, etc. 03022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5£9-2379232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 gese‘ggmﬁf;m“"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e = - = : | Name
TROIANG, VICTOR J : i
317 S. TENNESSEE AVENUE Street Address (P.C. Box Number is Not Accoptable)

LAKELAND, FL 33801

‘ 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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE - :
Signalure, typed or printed name of registered agent and ulle it appecabie. (NOTE: Registerad Agert signaturé required when rainstating) - . . - DATE

Filing Feo is $50.00 : e Make check payable to

Due by May 1, 2005 Florida Department of State-~
9. . R - - MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM O delote TITLE O change  [J Addition
NAME HALLIDAY, WILLIAM NAME
STREET ADDRESS | 7060 NW 126TH TERR STREET ADDAESS
CITY-ST-21P PARKLAND, FL 33076 CITY-5T-2IP
TITLE T Detete e O change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP
TILE . 7 pelete TTLE [ Change [ Addilion
NamE | - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ony-$1-7p
TTE [ Delets THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-5T-2IF
TITLE : O oelete TTLE [JChange [ Addition
NAME NAME
, SEREET ADDRESS |+ STREET ADDAESS ‘ .
CTY-ST-20 ) . o Foonvestae o B . A -——— -
T © Oocee HTLE : o oo Dcrange. O] addivon
HAME . .t . NAME ‘ T e e
STREETADDRESS .| ... . o o S . STREET ADDRESS 1 ’
‘CITY-ST- 2P . CITY-ST-ZP . e e s e

11 | hereby cértify that theinformalion supplied with this liing does not Gualify for the exemption statad in Section 119.07(3)(i), Florida Stattites. | further certiéy 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to exacute this report as required by Chapser 608, Florida Statutes.

/‘%/M T/ZIA\’

ED NAME OF SIGNING MANAGING MEMBER, MWTHDHIZED REPRESENTATIVE / 4 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




