s

ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L04000085354

1. Entity Nama

THE VILLAGE DEVELOPMENT COMPANY, LLC

Principal Place of Busingss

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
SEACREST BEACH, FL 32413

Maiing Address

SEACREST BEACH, FL 32413

10254 EAST COUNTY HIGHWAY 30A, UNIT 11E

DO NOT WRITE IN THIS SPACE

FILED
May 03, 2007 08:00 A
Secretary of State

AAUAAR R

05042007 No Chg-LLC CR2E083 (11/05)

4. FEI Number Apphed For
20-0667213 Not Applicable

8. Cenificate of Status Desirad O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

FITZPATRICK, RAYMOND P JR.
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
SEACREST BEACH, FL 32413

‘DO NOT WRITE
. IN THIS SPACE

8. The above namad entity submits this slatement for tha purpose of changing its registared ofhice or registered agent, or Both, n the Stats of Florida | am familiar with. and accept

the oblgations of ragisiered agent,

SIGNATURE

Sgnaluty LyRCA O pnnted name a1 FAGIStared ageant and lille il apphcable (NOTE. Registarea Agent signature requirag when renstating) DATE

Filing Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS IMANAGERS
TITLE MGR -
NAME CHAMBERS, STEVEN E
STREET ADDRESS | 10254 E C HWY 30A 166 X
CITY-51-7ip SEACREST BEACH, FL 32413
TITLE MGR ; R . ‘
N FITZPATRICK, RAYMOND P JR, 05 Mo0o0neEmn) 5 i
STAECT ADDRESS | 10254 E C HWY 30 A T1E et UT-B0055-016 50,1y
CITy-ST-2IP SEACREST BEACH, FL 32413 e - o - .
TILE
NAME
STREFT ADDRESS .
o5t 2w DO NOT WRITE
nni '
IN THIS SPACE
STHEET ADDAESS
CItv-§1-21 | : ' !i
TILE
NAME
STREET ADDRESS
CITY-Si- 2P ;
TITLE - {
NAME o
SiREET ADDRESS
GITY-ST- 21 ;

11. | hersby certly that the information supphed with this filing does not qualdy for the exemptions contaned in Chapter 119, Florida Statues. 1 further certify that the information
ingicated on thig eport 1S true and accurate and that my signature shall have the same legat effect as f made under gath; that | am a managing member or manager of the
armited habilly company or the teceiver or rustee empowered 10 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPEQ/AR PRINTED NAME OF SIGNING MAN:

1
MEMBER, Oa AUTHORIZED REPRESENTATIVE

/20 Lo

/Data Daytime Phore #




