1i

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000085352 May 03, 2007 08:00 A

1. Entity Name
VILLAGE FOOD SERVICES, LLC Secretary of State

Principal Place ol Business Mailing Address
4 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E 10254 EAST COUNTY HIGHWAY 304, UNIT 11E
" < SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413
! EMIRRIMERENEL T
|
05012007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE e Aopedtar
20-1842725 Not Applicable

5. Certificate of Status Dasired a Ei.gg}z:l:;tional

6. Name and Address of Current Registered Agent
FITZPATRICK, RAYMOND P JR. ' Y Y '
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E DO NOT WRITE

SEACREST BEACH, FL 32413 | _‘ o |N THIS SPACE

8. The avove named enlily submids this statement for the purpese of changing its registered office or regisiered agent, er both, in ihe State of Flonida 1 am familiar with and accept
the oblgatons of regisiered agent

SIGNATURE

Sugnature Iyped o prinlad name of regisiered agent anc e if applicabla. {NDTE: Registered Agent signalure required whan renstahing) DATE

Filing Fee is $50.00
Due by May 1, 2007

g . MANAGING MEMBERS /MANAGERS
WILE MGRM

NAME CHAMBERS, STEVEN E

STAEETADDAESS | 10254 E. CO. HWY 30-A 16E

, CITy-s1-2IP PANAMA CITY BEACH, FL 32413

nie MGRM S UUU‘DUD?EQE_FDI 2 N
NAME FITZPATRICK, RAYMOND P JR 05724/ 0780065013 50,00 !
STREET ADORESS | 10254 E. CO. HWY 30-A, 11E '

CITY-ST1-2P PANAMA CITY BEACH. FL 32413
e
NAME
STREES ADDRESS

City-§1-21P m DO NOT WRlTE
o IN THIS SPACE

STREET ADDRESS
CITY-57. 21

TILE

NAME

STREET ADDRESS
CIry.sr- 21

T

HAME

STREET ADGRESS
| cmresre2e

‘1. | nereby certity that the mformation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoit is ¥ue and accurate and that my signature shall bave the same legal efiect as if made under oath; that | am a managing member or manager of the
hmaed havibly company or the recewer or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

" | SIGNATURE: /1 N/ 2

SIGNATURE AND TY OR PRINTED NAME OF SIGNING MANAGING BER, OR AUTHORIZED REFR€5€EI’ATWE Date Daytms Prona #




