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2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2007 8:00 am

DOCUMENT # L.04000036924

1. Entity Name

VILLAGE GREEN OF PORT ST. LUCIE, LLC

Secretary of State

02-21-2007 90103 018 ****50.00

Principal Place of Business

1469 SE VILLAGE GRN DR
PORT ST. LUCIE, FL 34952

Mailing Address

1469 SE VILLAGE GRN DR
PORT ST. LUCIE, FL 34852

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

G

Suite, Apt. #, etc. Suite, Apl. #, tc.

JAFFIN, KATHERINE J_ .
1469 SE VILLAGE GRN DR
PORT ST. LUCIE, FL 3485

02052007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1173198 Not Applicable
Zip Country Zip Country 5. Ceriifcate of Status Desred [ $9-00 Addiionai
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

nalure, typed or printed name of registered agent and litle if applicatie

{NOTE: Registerad Agani signatire required whan ransiating) DATE

... Filing Fea Is $50.00
"; .Due by May 1, 2007

Make check payable o
Florida Department of State

9 - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O vetete TIRLE [ Change [ Addition
NAME JAFFIN, KATHERINE J NAME

STREET ADDRESS | 1469 SE VILLAGE GRN DR SIREET ADDRESS

CITY-5T- 2P PORT ST. LUCIE, FL 34952 ., CITY-ST-2IP

TITLE MGR xwem THE [ Change  [3 Addition
NAME REHG, CHARLES M NAME

STAEET ADDRESS | 575 COMMERCE PARK DRIVE STREET ADDRESS

CITY-S1-21P MERIETTA, GA 30080 CIY-ST-2P

HLE ] Delete TITLE [ cChange  (J Adaition
NAME NAME

STREET ADDRESS STREES ADORESS

CiTY-ST-2IP GTY-S1-4P

TILE 1 Delete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-51-21P

TILE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P A Ciry-S1-21P

11. | hereby certity that the information su
indicated on this report is true and agfurate apd
limited liability company or the recejler or tryélee empowered (g

SIGNATURE:

NG, ot qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
that my signatury shail have the same legal effect as if made under oath; that | am'a managing member or manager of the
Execute this report as required by Chapter 808, Florica Statutes.

[-2S-00) 28283422

SIGNATURE AND TYPED OR PRITRTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date

Dayhime Phone #




