FILED
2005 LIMITED LIABILITY COMPANY Jul 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000085352 AU 07-07-2005 90099 032 ****50.00

1. Entity Name

VILLAGE FOOD SERVICES, LLC

o
Principal Place of Business Mailing Address 2 u U B 1 7 U 3

10254 EAST COUNTY HIGHWAY 304, UNIT 11 10254 EAST COUNTY HIGHWAY 304, UNIT 11E

SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413
P S AR AL YA
Suite, Apt. #, alc. Suite, Apt. #, etc. 06022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-19 2125 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

FITZPATRICK, RAYMOND P JR.

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E Street Address (P.0. Box Number is Not Acceptable)

SEACREST BEACH, FL 32413

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiared agent and litle i applicable. (NOTE: Registerad Agent signature tequired when rensialing) DATE
Filing Fee is $50.00 . Make check payable to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Defete e [ change [ Addilion
NAME CHAMBERS, STEVEN E NAME
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREEE ADORESS
CITY-S1-21P SEACREST BEACH, FL 32413 CITY-SF-2IP
TITLE MGR [ Delete TITLE [J change  [] Addition
NAME FITZPATRICK, RAYMOND P JR. NAME
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREET ADDRESS
ity -s1-2# SEACREST BEACH, FL 32413 CITY-S7-2IP
TILE 3 Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIrY-S1-2P
TILE 3 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTy-s1-2P CITY-ST-2P
TIILE O Delete TITLE [0 change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-21P CITY-ST- 2P
TIE O palee THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ingicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited Kabitity company of the recsiver ar trustee smpowered to exscute this report as required by Chapter 608, Florida Statutes.

WMot 7/—70_!'- 2o - 320 ~

E'AND TPED OR PAINTED NA)&)F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:
BIGNAT

/Z/HIMMID f. £ iT2PAR e ' JR.

Daytims Prone # M



