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

ANNUAL REPORT Secretary of State

DOCUMENT # L04000085354 07-07-2005 90099 Q34 ****50.00

1. Entity Name

THE VILLAGE DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E

SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413 200 6 1 Y 0 1

S s LDATOROR TR
Suite, Apl. #, etc. Suite, Apt. #, etc, 05022005 Chg-LLC CR2E0G3 ('10!03)'
City & State City & State 4. FEI Number Applied For

- 20 ol 2,13 Mot Applicabla

Zp Country ap Country 5. Certificate of Status Desired O Eg'ggqlﬁf::io"a'

6. Name and Address of Current Registered Agerni 7. Name and Address cf New Registered Agent

Name
FTZPATRICK, RAYMOND P JR.

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

SEACREST BEACH, FL 32413

City FL Zip Code

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

SIGNATURE
Sigraure, typed o prnted name of regitered agent and tle J applicatie. [NOTE: Regsterad Agen! signature requerad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Duse by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
THLE MGR 3 Delete TITLE [ Change (] Addition
NAME CHAMBERS, STEVEN E NAME
STREET ADPRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E ’ STREET ADURESS
ciry-s1-2p SEACREST BEACH, FL 32413 CITY-Si-2P
TME MGR O pelete TITLE [T Change [ Addilion
NAME FITZPATRICK, RAYMOND P JR. NAME
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREET ADORESS
CITY-ST-2P SEACREST BEACH, FL 32413 CITY-51-21P
TITLE O oetete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P
TITLE [ Detete TITLE [l Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-81-2P
T [ Detete TITLE [ change  {J Agdilion
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST-21F CITY-S1-2P
TME O Detete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-S1-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated an this report is rue and accurata and that my signatura shall have the sama legal effect as it made under oath; that | am a managing member or manager of the
limitad Kability company or the receiver or frustee empawered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é ﬂgbq— M"\- 7/_% /r)J'— S0 - 23 —

SIGNATUi AND TVPgOR I&INTED NAHE F SIGNING MANAGING MEMBER, ﬁAN.AGEH OR AUTHORIZED REPRESENTATIVE Dal! Daytrma Phnns L D

pe St
/A o0 P FirafamRica. Gx. ™




