FILED
2005 LIMITED LIABILITY COMPANY Apr 07, 200S 8:00 am

DOCUMENT # L04000081422 ecretary of State

1. Entity Name 04-07-2005 90092 015 ***150.00

THE VILLAGE AT CCEAN WALK, LLC

Principal Place of Business Mailing Address ]

5 OAKWOOD COURT 5 QAKWOOD COURT

BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

S — AR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number — Apptied For

A O "/ &65‘/5 O Not Applicablae

Zp Couniry e Country 5. Ceniificate of Staws Desited [ fg ggq Addtonat

" "6 Name and Address of Curremt Registered Agent——— — —-— -~ — -7, Name and Addresa of New Registered Agent __ ___ _ _ . _

Name

BASILE, JOSEPH F JR. -
5 OAKWOOD COURT Street Address (P.Q. Box Number is Not Accepiable)

BOYNTON BEACH, FL 33426

City FL | Zip Code

8. The above named entity submits this statemam 10: the pulpose of changmg |ts reglsleted oﬂlce or reglstered Elgent or both in lhe Sla!e of Fionda lam famlllar wﬂh and accept
me oblugauons of reglstered agent.’ k , . . . e

SIGNATURE - :
WL et - 1Signamre. typed or printed name of registersd agen and tide if applicabia. (NOTE: Registered Agent signat:re reckirsd when reinstating) DATE
s ! - . t
Filing Fee Is $50.00 REIRE X : Make check payableto . .
- Due by May 1, 2005 - - - - R Florida Department of State ~*
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM O Detete e O change ] Addition
NAME BASILE, JOSEPHF JR. NAME
STREET ADDRESS | 5 QAKWOOD COURT STREET ADDRESS
Ciy-sT1-2IP BOYNTON BEACH, FL 33426 CITY-ST-2IP
TITLE MGRM 1 Delete THLE [1Change [T Addition
NAME VANDERWOUDS, JAMES NAME
STREET ADDRESS | § OAKWOOD COURT STREET ADDRESS
CITY-ST-2P BOYNTON BEACH, FL 33426 CATY-ST-2IP
TIE [ petate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
TIMLE 3 delete TNLE [ Change (] Addition
NAMF : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrIY-ST-2F
TME 1 petste THLE O cChange [ Addition
NAME . NAME o
STREET ADDAESS - . . STREET ADDRESS L. o .
CITY-51-2P o CITY -ST-2IP
e N 1 Deete Tme : v il Cwnge ] Addtion
NAME NAME ’
STREET ADDRESS ST b . - 'j - : N $TREET ADDRESS T_ . T o Tt T s T T
ory-st-ap-t ] T - : T L I D e e e e e e

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report is true and accurate 3 1t my signature shall have the sama legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver of jrdfStes Bmpowered to exacute this report as reaued by Chapter 608, Florida Statutes.

SIGNATURE: /dasepu éasm Lflt//os’ Bl 1-582 -98Y0

Mmmmﬁumy}(mnmnmuﬂ.\mm ASTHORIZED REPRESENTATIVE Daytime Phone ¢

R T N R ] Lot LB Sl



