2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 01, 2006 8:00 am

DOCUMENT # L.04000085354 Secretary of State
1. Entity Name
THE VILLAGE DEVELOPMENT COMPANY, LLC 05-01-2006 90044 043 ****50.00
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
P R AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEi Number Applied For
20-0667213 Not Applicable
Z Gountry zp Country 5. Certificate of Status Desired O Ei'ggql‘;f:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

FITZPATRICK, 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. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE i

Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registored Agant signatura requirad when reinstating) DATE

Filing Fee is 550:06 ; ‘ Make check payable to
Due by May 1, 2006 - Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGR o O petete TITLE MGRr Change  [J Addition
NAME CHAMBERS, STEVEN E NAME Steven E. Lrardoers . E
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E smeztamoess | [OZ Y 2. Co. By 30-AtLE
CITy-ST-2IP SEACREST BEACH, FL 32413 CITY-5T-21P SeAcrest Beach Fo 32413
TITLE MGR O pelete TITLE G Rim R IZ] Change [ Addition
NAME FITZPATRICK, RAYMOND P JR. NAME Raymond P Fitzpetnack 37
STREETADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E STREET ADDRESS | | O zysl-, £.Co Hwy30--A NE
ov-si-zP | SEACREST BEACH, FL 32413 ov-stp | Semcrest beach, FL 32413
Tme O pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP
TILE O pelete TITLE Ochange 7 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clty-S1-2IP CITY-87-21P
TITLE O pelete TITLE {JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-$T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execuie this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / MR t//fz,g/% 205 - 32p- 2255

SIGNATUREPAND npetl/jﬁ PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




