2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR). Apr 19,2005 8:00 am

DOCUMENT # L04000094161 ecretary of State
1. Entity Name 04-19-2005 90010 016 ****50.00
VILLAGE PARK, L.L.C.
Principal Place of Business Mailing Address
11865 SW 26TH STHEET #B-14 11865 SW 26TH STREET, #B-14
IR AR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ZO - 261 I l S‘ Not Applicable
Zp Country - Zip Country 5. Cenificate of Status Desired O E‘i gg;::g:cll"ona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i Name ~
?%%Ségﬁég ggﬁggNEBngLEVARD SUETE 200 Street Address {P.O. Box Number is Not Accept-able) —
CORAL GABLES FL 33134
- City F L Zip Code

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

SIGNATURE i e
Snature, lyped of prnfed name o regrsterec ageni and hile ¢ applicabla {NOTE Regstelad Aganl signatura requred whan rewnsiaing} DATE

9. MANAGING MEMBERSIM:ANAGERS . . ADDITIONS/CHANGES

TILE MGRM [ pelete [] change ] Addition
MAME PERNAS, CARLOS NAME

STREETADDRESS (11866 SW 26TH STREET, #8-14 STREET ADDRESS

CITY-§1-7IP MIAMI FL 33175 CITY-ST- 2P

TILE [ Delele TITLE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27P CIY-51-7P

TILE O Delete TILE [C] change [ Addition
NAME NAME ’

STRFET.ADDRESS STREET ADDRESS

CITY-ST-7P CHY-ST-7IP

TITLE O pelele TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE ] Delete L " Ochage [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

FITLE O pelele TI1LE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OrY-ST-2IF . CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Staiutes. | further certify that the information
indicated on this report is rue 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 recatvar or trustee empowerad to execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: —="0o S ——=— 4//3/ S 205 SK7.6442

SIGNATURE A.NhﬁE’DOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Baytme Phone §




