FILED

Apr 30, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

- _ o4 3 34
DOCUMENT # L03000054722 04-30-2004 90077 033 50.00
1. Entity Name
VILLAGES AT MOSS PARK, LLC
Principal Place of Business Mailing Addrass
5728 MAIOR BLVD, STE 601 5728 MAJOR BLVD, STE 601
ORLANDO, FL 32819 ORLANDO, FL 32819 94061 063
e v A A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Cho-LLC CR2E0B3 (10/03)
City & State City & State 4, FEINumber - Applied For
03-053300 9 Not Applicatle
Zip Country Zip Country §. Certificate of Status Desired ] fi'gg. $$;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HODGE, RANDALL R
5728 MAJOR BLVD, STE 601 Street Address (P.O. Box Number Is Not Acceptable)
ORLANDO, FL 32819
b City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE y AR

Signatyre, lyped or printed name of registered agent and titls i# applicable. (NCTE: Registered Agent signature required when reinslating} DATE
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 - [ péteto TIILE MGE, [ change  PR] Addition
NAME . NAME KHATIB, RASHID A
STREET ADDRESS STREETADDRESS 1 539 ¢ M PrS 0 & BWW D, STE # (0
CITY-ST-21P CITY-ST-2P O\onAD L, F L 22%14
LE [ Delete TILE ) [T Change  [] Adcition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TLE ' 1 Dekete e Ol chenge ] Addition
NAME ) NAME )
" STREET ADDAESS o coe * " STREET ADDRESS - 1
CITY-ST-2P CiTY-ST-2IP
e O] Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O elete TITLE [J Chanrge ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 0O peleze TIE [ Change [ Addition
NAME NAME
STREET ADDRESS |  ~ STREET ADDRESS
CITY-5T-27 CITY-ST-7IP

11. | hareby certity that the information supptied with this filing does not quatify for the exemption stated in Section 116.07(3)(i), Florida Statutes. | further certily that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: &</ L—JQ\& §/3 ZﬁéJ‘f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




