2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000033900

1. Entity Namg |

VILLAGES OF VILLAGO OF WEST PALM BEACH, LLC

Principal Ptace of Businass

106 EAST ROBINSON, SUITE 51
ORLANDO FL 32801

Mailing Address

105 EAST ROBINSON, SI\NTE 501
ORLANDO FL 32801

2. Principal Place of Business
i

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 1

o : i - ‘Name -~ ~ - - |

; |

%%?%EIEngNi’%%}JE EAST Strest Address {P.0, Box Number is Not Acceptable) :

TALLAHASSEE FL 32308

' City ZpCode |
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8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent. or both, in the Slate of Florida. | am familiar with. and accept

Ihe obligatiens ol r&glsiSde agent,
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8. ; MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES ;
Tme MGRM Ol Deete TINE Ol chage [ Asdition
NAME BROWNING, ROBBIE HAME :
STAEETADDRESS | 105 EAST ROBINSON, SUITE 501 STREET ADDRESS ;
omy-s-aP  |ORLANDO FL. 32801 CIrY-S1-2iP :
TIE MGRM ' (J Dalete miE Olcrange [ Addiion
N RUDNICK, JAMES M NAME o
STAEET MIORESS | 226 NORTH DUVAL STREET STREET ADDRESS ‘
om-st2p | TALLAHASSEE FL 32301 CITY-57-2P |
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NAME NAME . :
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CITY-5T-2¢ . _ ¢y 5T-2P 4 {
TmE C Delete - ME O change [ Addition
NANE ; HAME ;
STREET ADDRESS j STREET ADURESS |
CITY-S1-2P CITY-5T- 2 ;

11. | hereby certify thal the information supptied with this fiing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad cn this report is true and accurate and that my signalure shall have the same legat effect as if made ungder cath; that | am @ managing member ¢r manager of the
limitad #akifity company or tha receiver or trustee empowerad to execute this report as requirad by Chapier 608, Florida Statytes.
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