2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , May 01, 2006 8:00 am

DOCUMENT # L04000085355 Secretary of State
1. Entity Name
VILLAGE COMMERCIAL HOLDINGS II, LLC 05-01-2006 90044 045 ***50.00
Principal Place of Business Mailing Address
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E 10254 EAST COUNTY HIGHWAY 304, UNIT 11E
SEACREST BEACH, FL 32413 SEACREST BEACH, FI. 32413
s R EEAHE AN ER
Suite. Apt. #, efc. Suite, Apt. #, etc. 04212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
20-1942623 Not Applicable
Zip Counury Zip Country 5. Certilicate of Status Desired a gi'gg‘ 3?:;”""3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
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 or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of printad name of registerad agent and title if appicabla {NOTE: Regiaterad Agent aignature reduired when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

a. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
T MGR O Delete TITLE mecRrrm (Xctange [ Addition
NAME CHAMBERS, STEVEN E NAME Steven E. Charboer 20B 1 E
STREET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 1€ smeeragoess | 102 S £ Ca. By 300,
CTY-sT.2° | SEACREST BEAGCH, FL 32413 avsie | Seacrest Beh Fo 32413
TILE MGR 3 Delets TITLE G Rr —, Change [ Addition
NAE FITZPATRICK, RAYMOND P JR NAE Reyrmond P Fitepateicls g A
STEETADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E swrraooress | 10 254 £, Co. Hey 30R, LE
onv-st-2p | SEACREST BEACH, FL 32413 ov-s-r | Seacrest Beh, Fo 3213
TTLE O pelete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21 CITY-ST-2IP
TTLE [ Detcte TITLE [ Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete HTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 7 Delete TITLE O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha 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 to éxecute this repornt as required by Chapter 608, Florida Statutes.

SIGNATUR M ER M ‘// 28/ 2¢ 208 820- 2255

SIGNATURE AND TYPER @R PRINYED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! 7/ Oate Daytime Phone #




