2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

7. ok 3k
-DOCUMENT # L0i0‘90080448 01-27-2005 90079 035 50.00
t. Entity Name
D.D. OF VILLAGE GREEN, LLC
Principal Place of Business Mailing Address £UUuatl
2550 SE WILLOUGHBY BLVD. 2550 SE WILLOUGHBY BLVD,
STUART, FL 34994 STUART, FL 34994
s S v AR PG
Suile, APt #. e1c. Suite, Apt. #, &ic. 01172005  Ghg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
‘W 2/ é f /{3 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desireq O $5.00 Additional
Faa Raquired
6. Name and Address of Current Reglstered Agant 7. Name and Addreas of New Registered Agemt
Name

GOOGE, HOWARD E JR, ESQ

401 E. OSCEOLA STREET
STUART, FL. 34994

Sireel Address (P.O. Box Number is Not Acceptable)

..City —-

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registerad agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and litle it applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Departmant of State
9. MANAGING MEMBERSIMANAGERS 10. X ADDITIONS /CHANGES
‘“_ILE:_.W'.’:_:. W_\__Gt ﬁﬁ y IS Yin. d . nha e ;| el D DEIE & CTmEt n [ R 1 T TR G T T X [:' Change D Additi ,on
HAME, michmel’ mMn-kndH_'j L NAME .. oo T '
SREETADDRESS | LIGOO NE SOTnn mlter dMT F STREET ADORESS
CTY-ST- 21 ShaneT FL. 3uqql CITY-5T-2ZP
e [ Ferm e Dloeee e | - [ change ] Addition
NAME Sp.ro TLRskATIa NAME - - T e
STREET ADDRESS | 5270 Schod nar On ks oy STREES ADDRESS
OV-SMZP | STUpeT L. 30 Q7 CIvY - 51-2P
e maTrmm O Delete TITLE [Ochange [ Adgition
HAME Sco H - HU‘ mes NAME
s anoness | D0 ol SE0Y STREET ADDRESS
OTY-5T-2F | JENGE R ”E)c_h = N1 AN ( CITY-§7-2P
HLE - — —p——  —- -- - EI Delete TITLE - - [ change [ Aodition
NAME NAME
STREET ADORESS STAEET ADDAESS
CIrY- ST 2P oTY-51-2P
TITE ] Detete TIME (I change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2P Y. ST 2P
TmE e ) o~ DOoglee THLE _ o (O change 3 Addition
NAME - NAME . - . N T
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CIFY-$1-2P

tot quahfy for the exermnption stated in Section 119.07(3)(7), Florida Statutas. | further certify that the information:
alLhava the same legal effect as if made under cath; that |,.am a rnanagmg member or manager of the -~ -
gport as required by Chapter 608, Florida Stalutes. - .

/2005  222:3/6094G

IEEER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




