FILED

2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # L04000061458 04-13-2005 90215 032 ****50.00
1. Entity Nama
VILLAGE CENTER ASSOCIATES, LLC
Principal Place of Business Maiting Address < UUJI ?8 3
10065 EMERALD COAST PKWY W 10065 EMERALD COAST PKWY W
STE. €-201 STE. €-201
DESTIN, FL 32550 DESTIN, FL 32550
z PrinCipal Flace of Businass 3 Mai“ng Address \ "llu“ |“ ||m |‘|H Il‘ll |||1| |Im Ilul |“|I Hl“ ||I|| ||||\ ||‘I|l m nli
Suite, Apl. #, etc. Suite, Apt. #, etc. 03212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
‘Z_D - \5301“@ Not Applicabte
2 Country Zip Cauntry 5. Certilicate of Status Desired O $5.00 Additional
Fea Requirad
6. Name and Add of Current Reg Agent 7. Name and Address of New Reglstered Agent
Name
RUTLAND, W. DCNALD
10065 EMERALD COAST PKWY W Street Address (P.0. Box Number is Not Acceptable)
STE. C-201
DESTIN, FL 32550
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am faméliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o panted name of registered agent and tithe if applicahle. {NOTE: Registered Agent signatire requived whan reinsating) ) 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
TMLE MGRM - [ pelete THLE [X changs [ Addition
MAME WRM PROPERTIES. LLC NAME WK M Propervies, LLO
STREET ADDRESS | 2714 WEST COUNTY ROAD 30-A STREET ADDRESS
CITY-51-2P SANTA ROSA BEACH, FL 32459 CIry-ST-2P
TLE MGRM 1 Deteta ME [J change [ Addition
NAME RUTLAND RESORT PROPERTIES, LLC MAME
STREET ADDRESS | 10065 EMERALD COAST PKWY W ’ ' STREET ADDRESS
CITY-ST-2P DESTIN, FL. 32550 CITY-ST-2IP
Tme O Delete TITLE [ change [ Adsition
HAME  —— - NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE 1 Detete TINE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY. §T- 2P CiTY-ST-2P
TITLE [ Delete TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY -ST-2P
TIME O oelete TITLE J change [ Acdltion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2F
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the samea legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the pceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(®50) LS - 09
SIGNATURE: / W “/q/0% APy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




