FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT
' r f
DOCUMENT # L04000081483 Si&_g&g (gl *EE?O’IOB

1. Entity Name

VILLAGE SQUARE AT PALENCIA, LLC

Principal Place ol Busines§ Mailing Address ] - . o ]
6 FAIRFIELD BOULEVARD STE. 3 6 FAIRFIELD BOULEVARD STE. 3 T
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 . :
) . .F t * ) - 01082007 No Chg-LLC CR2E083 {11/05)
) Do NOT WRITE IN TH'S SPACE 4. FEIl Number Applied For
. 81-0667670 Not Applicable
e ) " . $5.00 Adgitional
5. Centilicate of Status Desired O b Require(; ional

6. Name and Address of Current Registered Agent

gi:ii?l\olgglé’ENDENT DRIVE STE. 1300 DO NOT WRITE .-'
JACKSONVILLE, FL 32202 . IN THIS SPACE

PRI &

S

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. 1 am familiar with, and accept
the obligations of registered agent, <

SIGNATURE

Sigrietwe, lyped or prinied name of regislered agenl and litle il applicable. (MNOTE: Registerad Agent sgnature requiced when reinsiating) DATE

Flllng Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM . _ : . :
HAME VWP, INC. ' s . SR
STREET ADDRESS | 6 FAIRFIELD BLVD STE 3 : e s [ A R O

orv-st-2¢ | PONTE VEDRA BEACH, FL 32082 ‘ v

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

v DO NOT WRITE -

IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TMLE
NAME E R
STREET ADDRESS R
CITY-$T- 2% : ’

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaturg shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or frustee empo cute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: gl 7/ 2¢/87

7
SIGNATURE AND TYPED OR PRINTED NAM’F SIGNING MANAGING MEMBER. OR AUD&IED REPRESENTATIVE Dal

Phone #




