FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT
DOCUMENT # L04000081422 ecretary of State
04-15-2008 90105 033 ***138.75

1. Entity Name

THE VILLAGE AT OCEAN WALK, LLC

Principal Place of Businass Mailing Addrass
5 OAKWOOD COURT 5 OAKWGOD COURT ) "
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426 %000 1142
2. Principal Placs of Business - No P.O. Box # 3. Maiing Address Hg “Il”l” |” |Im l'l” lI“l Ill“ ||m "’II ‘Im "l“ Iml “l’l ‘tllll N ‘II'
N2 N O ST_#10% |12 N-OaR ST, *i03
Suite, Apt. #, atc. Suite, Apt. #, elc 04102008 'Chg-LLC CR2E0S3 (12/06)
Clty & Slale — City & State —~ 4. FE! Nurmber Applied For
Lan: - L bntona FL 20-1885150 Not Applicabla
3 3“{ U 2 O‘{I"é A gp?)._ua 9 C‘}‘i"y S A 5. Certificate of Status Desited [ ?g-ggqgf:;"ma'
6. Name and Address of Current Ragistered Agant 7. Name and Address of Nuw Reglstered Agent
. - " —— |- Ngmg— ——
BASILE, JOSEPH F JR.
5 OAKWOOD COURT ) Street Address {P.O. Box Number is Not Acceptabla)
BOYNTON BEACH, FL 33426
R ‘ ' City FL l Zip Code
8. The above named entny submits this slatemem ‘for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and apcept
the obhgallons of. reglstered agent. , g
SIGNATURE ___i- : :
Sn;d\gue.'tywdwprhm name of registered agent and (it if spphcatie. {NOTE: flagisiered Agent sipnature required when remnstating) DATE
FILE NOW!I! FEE IS $138.75: SR . Make check payable to
After May 1, 2008 Fee will bo $538.75| - ' Florida Department-of State
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE [ Change [ Addition
NAME BASILE, JOSEPH F JR. _NAME
STREET ADDRESS | § OAKWOOD COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33426 CiTY-S1-2IP
ILE MGRM J Deleie L O crange [ Adsition
NAME VANDERWOUDE, JAMES NAME
STREET ADDAESS | § QOAKWOOQD COURT STREET ADDRESS
ClIY-ST-27 BOYNTON BEACH, FL 33426 CITY-§7-71P
TILE 7 oelete TIME O Change [ 'addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP ‘
TITLE [ oelete 1IE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
L L Delete (13 [J Change [ Addition
RAME HNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TMLE T Delete THLE (I change [ Aduition
STREET ADDRESS ™ ! STREET ADORESS ' o
CITY-ST-2IP CITY-S1-2P
11. | hereby certify that the information supplieg with thi i iped in Chagpter 119, Florida Statutes. | further Gertify that the information
indicated on this report is true and ag il ha i nder oath; that | am a managing member or manager of the
lirmited liability company or the regger ed'to gib rt as required by Chapier'608, Florida Statutes.
SIGNATURE: ‘// /0/08 by 1-582- §&io
BIGNATURE ARD y{n &r mmrrEn NAME OF $(GNING ING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Daytime Phong #
/ e




