FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # { 04000033540 04-27-2005 90036 016 ***150.00
1. Entity Name
VILLAGE SQUARE SOUTH, L.L.C.
Principal Place of Business Mailing Address 1 q U U ‘ -l B b
10720 CARIBBEAN BOULEVARD STE. 101 10720 CARIBBEAN BOULEVARD STE. 101
MIAMI, FLL 33189 MIAM!, FL 33189
ite, Apt. #, etc, Suite. Apt. #, elc.
Suite. Ap P 04192005  Chg-LLC CR2E083 (10/03)
Cily & State City & Stale 4. FEl Number * 0 g 4 4 0 0 Applied For
ﬂ" / Not Applicable
Zip Country Zip Country : ; $5.00 additional
§. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
SPORT, WILLIAM A
10720 CARIBBEAN BOULEVARD STE. 101 Street Address {P.O. Box Number is Mol Acceptable)
MIAMI, FL 33189
City FL | Zip Cade
8. The above named entity submits 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
Sgnansre. typed or prated name ol regstered agent and 4'e if appicanie. (NOTE: Regstered Agemt spna‘ure requaed when renstsing} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmert of Siate
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete e [] Change ] Adtition
NAME SPORT, WILLIAM A NAME
STREET ADDRESS | 10720 CARIBBEAN BOULEVARD STE. 101 STREET ADDRESS
CiTY«ST-2IP MIAMI, FL 33189 CITY-ST-2iP
TILE 7 petete WILE ] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21P CITY-5T-2IP
e [ petete FITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-21p {ITy-5T-21P
TILE 1 Delete e O Crange [ Ageilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-ST-21P
e [ pelete i [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Cry-81-2IP
Ting {3 pelete FTLE . O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI.ZIP CITY-ST.2IP
11. | hereby cerlify that the information suppliea with this fiing does not qualify for the exemption stated in Section 119.07(3)¢i). Florida Staiutes. | further certiy that the information
indicated on this repori is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability compagy-of the receive stee gmpowered to execute this report as reqyired by Chapler 608, Florida Statules.
SIGNATURE: : M// e H. . Dz Y j5-&5 IR FEES)
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORZED AEPRESENTATIVE Dato Daytrne Ficne #




