2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000067404

1. Entity Name

VILLAGE AT FLETCHER, LLC

Principal Place of Business Mailing Addrass
212 ECASS ST 212 ECASS ST
TAMPA, FL 33602 TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2008 08:00 AT
Secretary of State

ARG TGO

01152008 No Chg-LLC CR2EQ83 (12/07)
4, FEI Number Applied For
20-1618779 Not Applicable

$5.00 Addtional

5. Il | s Desirad
Cerulicale of Slatus Desira O Fee Required

6. Name and Address of Current Registerad Agant

HINES, JAMES P
315 S. HYDE PARK AVENUE
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE |

8, The above named enlily submils this statement lor the purpese of changing its registered cffice or registered agent, or bolh. in the State of Florida. | am famitar with, and accept

the obligations of registerad agent

SIGNATURE
Signature, typed or prinled name of registerea agen and utle (| applcacke (NOTE Registared Agant signature required when renstaling) DATE
FILE NOW1!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75 LU0N000S41 858
O A N0 o A 190 ac
9. MANAGING MEMBERS /MANAGERS R AR L E T B T D
TiLE F
NAME KHAN, MASOCD K

STREETADDRESS | 212 E CASS ST
CITY-81-2P TAMPA, FL 33602

THLE ST

NAME KHAN, NANCY C
STREET ADDRESS | 212 E CASS ST
CIly-S1-21P TAMPA, FL 33602

TILE VP

NAME KHAN., KHALID J
STREET ADDRESS | 212 E CASS ST
CITY-ST-2iP TAMPA, FL 33602

TIMLE

NAME

SIREET ADDRESS
CITY-S1-2ip

1ITLE

NAME

STREET ADDRESS
Cily-ST-2iP

TIILE

NAME

STREET ADDAESS
CIry-51-21P

DO NOT WRITE
IN THIS SPACE

11. | heraby certily that the informalion supplied with this hling does not quality for the exemptions contained in Chapler 119, Flonda Statutes. | further certfy that the informalion
indicated on (s repart 1s true and accurale and that my signature shall have the same legal effect as if made under oaih. that | am a managing member or manager of the
Imited Lability company or the receiver or trustee empowered to execuls this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: _/JANeis C. Vg

YJas/os 13 9%s %599

U
SIGNATURE AND TYPED OR 6NTED NAME OF SIGNING MANAGING MEMBER, QR AUTHORIZED REPRESENTATIVE

Date Dayume Phone &




