FILED

2005 LIMITED LIABILITY COMPANY Apr 07, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 1.03000056795 04-07-2005 90092 044 ****50.00
1. Entity Name
SCRIPPS VILLAGE, LLLC
Principal Place of Business " Mailing Addrass .
4152 WEST BLUE HERON BLVD, STE 128 4152 WEST BLUE HERON BLVD, STE 128
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404
T I JGE UM NIRRT, WA
631 US Highway 1 631 US Highway 1
Suite, Apt. #, etc. Suite, Apt. #, etc.
01202005 .
Suite 400 Suite 400 choe | CrReeossony
City & State City & State 4. FEI Number Applied For
North Palm Beach, FL North Palm Beach. FL APPLIEDFCR J0 ~10S S|2 Not Applicable
Zip Country Zip Country - . $5.00 Additional
33408 USA 33408 USA 5. Centificate of Status Desired ] Fee Requitod
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

- T Name

WHITE, JOHN || ESQ

1645 PALM BEACH LAKES BLVD, STE 1200 Sireet Address (P.0. Box Number is Not Acceptablg)

WEST PALM BEACH, FL 33401

City ) FL | Zip Code

8. The above named entity submiils 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
Signalure, lyped or printec namae ol registered agent and Uitle if applicabla. (NQTE; Repistered Agent signatura required when reinslatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

T MGR 1 pelete TME XHcrenge ] adcition
NAME FAGAN, GREGORY J ‘ NAME 631 US Highway 1, Ste 400

STREET ADDRESS | 4152 W. BLUE HERON BLVD., STE 128 STREET ADDRESS N

' orth Palm Beach, FL 33408

CITY-ST-ZIP RIVIERA BEACH, FL 33404 CITY-87-2P ’ X

TIILE (3 Detete THIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2iP CIrY-ST-2P

THLE O Detete TITLE [ Changz [ Addition
NAME MAME :

STREET ADDRESS - STREE] ADDHESS

CITY-ST-2P LTy -ST-2F

TIMLE [ Delete TITLE [ Change ] Addition
HAME B R .

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ petete TITLE [Jj Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2iP
TITLE O Delete TILE [J change ] Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

ore-51-2p 7 oiTY-s1-20

11. | hereby certity that the information supplied wilpAhi does not qualily for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information

signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

— Z/ 3// 75

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phang #

indicated on this raport is true and aggurate 3
limited liability company or the receiver or t

SIGNATURE:

SIGNATURE AND TYPED O §




