FILED
2008 LIMITED LIABILITY COMPANY Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L03000054722 SATEL 04-14-2008 90225 003 ***138.75

1. Entity Name
VILLAGES AT MOSS PARK, LLC

Principal Place of Business Mailing Address
5728 MAJOR BLVD, STE 601 5728 MAJOR BLVD, STE 601 60022524
ORLANDG, FL 32819 ORLANDO, FL 32819
W Bana fake‘ﬁg. QIQ?E”W gand lake Rd.
Sui ) jte. , 8l
Uk fitd %66 site 4d- =« 03112008  Chg-LLC CR2E083 {12/06)
. Ciﬁ%o FL Oﬂgmlq:L 4. FEI Number Apptied For
' 03-0533009 Not Apglicable
432819 Counlry 323 19 Couniry §. Cerlificate of Status Desired a $5.00 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
HODGE, RANDALL R .
5728 MAJOR BLVD. STE-601 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32818
7932 W. Sand Lake Rd. Ste 300
) __Orlando. FL 32819 FL | Zip Coce
8. The above named entity submiis his statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or printed name of registered agent and title if applicasie {NQTE: Regisiered Agant signaturs required when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES B
TInE MGR .. 3 Dpelete TILE thange [ Addition
NAME KHATIB, RASHID A NAME
STREET ADORESS | 5728 MAJOR BLVD STE 601 STAEET ADDRESS 7932 W. Sand Lake Rd. Ste 300
wiv-st-2¢ | ORLANDO, FL 32819 oY s1-zp Orlando, FL 32819 _
TILE MGR [ Delete TILE [Jchange  [] Addition
NAME BOYD, SCOTTT NAME
STREET ADORESS | 7586 W SANDLAKE ROAD STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-57- 2P
THLE [ Delee TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ eete THLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
THLE O Oetete THLE (O Change [ Acdition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITy-§I1-ap CITY-ST-2IP
TITLE O oelete THLE {JChange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CTy-81-2p CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am 2 managing member or manager of the
limited liability company or the receiver or truslee empowsrad o execute this report as required by Chapler 608, Florida Statutes.
S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daia Daytwne Phona #




