2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000085355 May 03, 2007 08:00 A

1. Entity Name
VILLAGE COMMERCIAL HOLDINGS II, LLC Secretary of State

‘Dlrmcwpal Place of Business Mailing Address
< 10254 EAST COUNTY HIGHWAY 304, UNIT 11E 10254 EAST COUNTY HIGHWAY 304, UNIT 11E
s SEACREST BEACH, FL 32413 SEACREST BEACH, FL 32413
t
05012007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1942623 Not Applicale

_ : : : $5.00 additionat
5. Certificale of Status Desired O Fes Reguired

6. Name and Address of Current Registered Ag‘ent ' — v ' s . T ‘ “,}
FITZPATRICK, RAYMOND P JR. == .
10254 EAST COUNTY HIGHWAY 30A, UNIT 11E DO NOT WRITE

SEACREST BEACH, FL 32413 IN THIS SPACE

8. The above named enbity submits this stalement for the purpose of changing its regristered office or registered agent, or both, 1n the State of Florda. | am famitar wih, and accent
the opligations of registerad agent.

SIGNATURE

Sigedaiung typed o prnted name of tog stured agont anc 119 « apphcable [NOTE Registarsa Agent signalura raguired whon rainstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
THE MGR
NAME CHAMBERS, STEVEN E

SIRFET ADDRESS | 10254 EAST COUNTY HIGHWAY 30A, UNIT 11E
CITY-SI- 28 SEACREST BEACH, FL 32413

I MGRM

NAME FITZPATRICK, RAYMOND ' L A

STRELT ADDRESS | 10254 E. CO HWY 30A, 11E ‘ : UooooceDoll

orest.2e | PANAMA CITY BEACH, FLL 32413 , (/2407 ~20085-012 S0.00
e MGRM

NAME CHAMBERS, STEVENE

10254 E. CO HWY 30A,16E -
(S::::-{;IA-[;?:ESS PAN:MA CITY BE:CH.1FL 32413 Do NOT WRITE
IN THIS SPACE

SIREET ADDRESS
CITY-ST-ZiP

WILE

HAME

STREET ADDRESS
ClyY-Sl- 2@

TITLE
HAME
STREET ADDRESS
CITY-S1-2I9 '

11, | hereby certily that the information supplied with this filing does nat qualdy for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informanon
ndicatéd on this report 1s true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am a managing member or manager of the
Iimitgd tability company or the recever or trustee empowered to executa this report as required by Chapter 808, Florida Slatutes.

SIGNATURE: =3, . L A 4 & 2/47
SIGNATURE AND TYP| @ PRINTED NAME OF SIGNING MANAGIY il MBER. OR AUTHDR&D‘&‘EPRESENTA“VE 4 Dafe Daybrma Prong ¥




