FILED

o gz cowany AL 25,000 800 am

DOCUMENT # L03000054722 04-28-2006 90026 018 ****50.00

1. Entity Name

VILLAGES AT MOSS PARK, LLC

Principal Place of Business

5728 MAIOR BLVD, STE 601
ORLANDO, FL 32819

Maiting Addrass

5728 MAIOR BLVD, STE 601
ORLANDQ, FL. 32819

20038633

Suite, Apt. #, etc. Suite, Apl. #, elc.
ule, Ap ute. Apl. 7, sle 04262006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
03-0533009 Not Applicable
Zip Country Zip Country . ) 35_00 Additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agant

Name
HODGE, RANDALL R
5728 MAJOR BLVD, STE 601 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

Gity FL I Zip Code

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

SIGNATURE
Sigrature, typad or prnted name of registered sgent and ite i apphcable. (NOTE: Regislared Agent signaturs required whan reinstating) DATE

Filing Fee i3 $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE [ crange ] Addition
NAME KHATIB, RASHID A NAME
STREET ADDRESS | 5728 MAJOR BLVD STE 601 STREET ADDRESS
CHTY-ST-TIP ORLANDO, FL 32819 CITY-ST-2P
TITLE O Delete TINLE Mé' K [ Change  [X] Addition
NAME NAME
STREET ADORESS SIREET ADDRESS | = 5% o w 5 4,\‘* L ake R4
oi-51-2¢ S| Qrlando  FL 32819
TmE 7 elete TME O Crange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-5T-2P
TILE O oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIF CITY-ST-2P
TME [ pelete TALE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S5-2P CITY-ST-2P
THLE O pelete TILE [Y Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2P Ciry-§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther centity that the information
indicatad on this report is true and accurate and that my signatura shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or tha receiver or trustee empowered to executs this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ¥;§ Qusham% Y2700 Mo1-3sy-zz00

SIGNATURE AND TYPED OR PRINTEb_NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duaytrma Phona @




