2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000002157

1. Enlity Name

THE VILLAGE COMMERCIAL HOLDINGS, LLC

Principa! Place of Business

221 MCKENZIE AVE
PANAMA CITY, FL 32401

Mailing Address

221 MCKENZIE AVE
PANAMA CITY, FL 32401

FILED

Jul 07, 2005 8:00 am
Secretary of State

07-07-2005 90099 031 ****50.00

20061704
e I

2. Principal Place of Business
102 S84 E.Co. H»;Zow’l |oasq € Co. Buwy S0-A
Sut{:e) A:l #:tc VL-E Slﬁ ::D‘ ieml | £ 06022005  Chg-LLC CR2E083 (10/03)
{
City & State City & State 4. FEI Number Appliad For
5QQCI“E.S+ ’beﬁcb'\’ FL beﬂc_res:l’ ,?)Q_AC,L\ PL. ZO‘OSC’ qosz Not Applicable
zf'szl (3 Cou&ys A gpaq 3 Cmays A 5. Certificate of Status Desired O gg‘gg‘a:’a‘g"""a'

6. Name and Address of Current Reg!stered Agent

7. Name and Address of New Reglstered Agent

HUTCHISCN, EDWARD A JR
221 MCKENZIE AVE
PANAMA CITY, FL 32401

mPhurhand P.E; ilgnqj‘mcl\ _J-

Street bdréss (P.O. chﬁ_umber is Not Aﬁplabla)

“Serncrest Peach

FL ‘ Zi CS’Z//_'B

8. The above named entity submits this statement for tha purposa of changing its registerad oflice or registered agent, or bath, in the Stata of Fiorida. | am {amiliar with, and accept

the obligations gistered ag

SIGNATURE

> /5 /e

Signatre, fphed or printed nam{groglsmmu ‘affant and titke Il applicable (NOTE: Registered Agent signatura required whan reinstating)

4 DATE

Filing Fee is $50.00
Due by September 7, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES

TILE MGRM O velete TITLE [ Change [ Addition
NAME FITZPATRICK, RAYMCOND P JR NAME

STREET ADORESS | 1929 THIRD AVE NORTH, STE 600 STREET ADDAESS

CiTY-S1-2F BIRMINGHAM, AL 35203 CITY-S1-2P

TILE MGRM [ pelete TITLE [J Change [ Aadilion
HAME CHAMBERS, STEVEN E NAME

STREET ADORESS | 1929 THIRD AVE NORTH, STE 600 STREET ADDRESS

CHTY-$T-7IP BIRMINGHAM, AL 35203 CITY-ST-21P

TITE [T pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CIrY-81-21P CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-§7-21P CITY-ST-21P

e O Delete TIILE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-57-2IP

TILE ] Detete TILE [OJChange  [J Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-§1-4iP

11. t heraby certify that the information supplied with Ihis filing does not qualify for the exernplion staled in Section 119.07(3)(i). Florida Statutes. | further cectily that the information
indicated on this raport is true and accurate and that my signalura shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mo b '7%&%5’_ F08 - 320 ~ 2

1
SIGNATURE AND {YPED Of SRINTED NAME OF G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats

Dayume Phone

2. S8

AR Mo P FireparRices, %,



