2007 LIMITED LIABILITY COMPANY FILED
AMENDED ANNUAL REPORT

DOCUMENT # 104000044474 07 MAY 23 PHIZ: 12

1. Entity Name

VILLAGE INVESTMENTS, LLC SELH[’.T}:\“‘{ 0OF STé‘ii‘gA

TALLAHASSEE. FLO

Principal Place of Businass Mailing Address

180 ROYAL PALM WAY, SUITE 201 180 ROYAL PALM WAY, SUITE 201

PALM BEACH, FL 33480 PALM BEACH, FL 33480

PR SR OO TR DRIV AR WM
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/06)
City & Slate Cilty & State 4. FEI Number Applied For

20-1372654 Not Applicable
‘Zip Country Zip Country 5. Certilicate of Status Desired (] E‘i‘ggm';‘:;“"”a'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registared Agent

Name

"'TARONE, THEODORE T JR ESQ

C/O STAMBAUGH & TARONE, P.A. Street Address (P.O. Box Number is Not Acceptable)
180 ROYAL PALM WAY, SUITE 201

PALM BEACH, FL 33480

City FL Pip Code

8. The above namaed entity submits this staternent for the purpose of changing its registared olfice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE

Signature. typed or printed name of zegistgrad agent and btle | applicable. (NOTE Registered Agenl signature required when renstating) DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITE MGR [J pelete e O change [ Addition
NAME LEDAKIS, JOHN NAME

STREET ADDRESS | C/O 180 ROYAL PALM WAY #201 STREET ADDRESS

CITY-ST-21P PALM BEACH, FL 33480 ciy-s1-ziP

e L] Detete e TOAOINS 322G ag [ Addition
HAME RAME OEA0L/07--01055--028  ##50. 1)

STREET ADDRESS STREET ADDRESS

Gilv-5T-2IP CITY-ST-2IP

ME [ petgle THILE [Jchange [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

ciTY-53-21p CITY-ST-ZIP

TITLE O oelete TITLE [J] change [ Additon
NAME NAME

STREET ADDRESS SIREET ADDRESS

cITY-S1-21P CITY-5T-ZP

TTLE O Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

E O Delete ITLE [ change [ Addilion
HAME \’ NAME

STREET Al')DR£SS STREET ADDRESS

CITY-ST¥IP Ccny-s1-2Ip

11. I heraby certily that the information suppiied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurata and that my signature shali have the same legal effect as if made under ath; thal | am a managing member or manager of the
limited liability company or the recaiver or trustes empowerad to execule this report as required by Chapter 808, Florida Statules.

SIGNATURE: G madsirc s S 4-%0- o1 < 532 &3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBE‘. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #




