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R s meny M MARF
’ (05-03-2006 90029 037 ****50.00
e o TR e e 00008593 -
2006 LIMITED LIABILITY COMPANY ™ L0
. ANNUAL REPORT
DOCUMENT # L05000008993
1, Entity Name Tl TN
VILLAGE PARTNERS, LLC SECRE T:Q i!?‘-\‘(t C%F
Divisioy i CORPU??/TG]JEHS

Principal Flace of Businass Mailing Address 0
9130 CORSEA DEL FONTAIN WAY 9130 CORSEA DEL FONTAIN WAY 6 AUQ 25 PH 12: 59
NAPLES, FL 34109 NAPLES, FL 34109 -
o S UL G ADE XM

Sulte, Apt. W, atc. Suite, Apt. 4, a1C. 05012006 Chg-LLC CRIEOE3 (11/05)

City & State ) Ciry & State 4. FEI Number [appied For

(QD- 99215“}9:2 | Nt Applicabie
Zp Country o Cauntry 5. Certiicate of Status Desied (] f.s.g?.,u.”’.f",“““'
6. Name and Address of Curment Reglstered Agent - 7. Name end Address of New Roglstered Agent
Name
D'JAMOS, JENNIFER
94130 CORSEA DEL FONTAIN WAY Street Address (P.O. Box Numbsr is Not Acceplable)
NAPLES, FL 34109 -
City FL l Zip Code

8. Tha above named entity subimits this statement tor the purpase of changing its registerad office or registerad agant, of both, in tho Stale of Florida. | em familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signenra. iyped of pintad neems of Agmnt il et : [NOTE: Regizared AQN signEa e requitec when reimatedng) DATE

Filing Foo is $50.00 : ’ Mako chack payable to

Due by May 1, 2006 Fiorida Dapartmont of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
e {Y\o\r\o\g% O Dewa THLE Ochenge [ Acdition
M ITose PR Do e
smeaooss | 4130 CO{SEh de k ﬁa’\fq’”“w% STREEY ADDRESS
ovse | Weaplls L DUL04 ov-sr.ze
me ! O petes e Olctenet [ Addiien
g NAME
STREET ADORESS STREET ADDRESS
v 810 o412
TmE O Dren me O Crange  [J Adttion
NAME NAE
STREET ADDPESS STREST ADOVESS
CITY-51.21P CIry-57- 19
TLE O Dete e : O ctangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. 129 oTY-5T-2P
TINE O Deten ™E ) O Ctargs ] Addition
KAME NAME
STREET ADORESS ) STREET ADORESS
CiTY-1.20 CiTY-ST-29P . (y
TME O oetes TLE O Chnga [ Addition
NAME NAE
STREET ADCRESS STREET ADDFESS ]
ome-S1- 1 OTY-57- 2P

11, | hereby cerily that the information supgt
indicated on this report is true and ac
limitad liabdity company racaiver or

with this lilng does nat qualily for the exemptions contained in Chapter 119, Rorida Statutes. ! lurther certify that the Information
rid that my gignature chall have the same [agal affect s i made undar cath; thal | am a managing mamber or manggor of the
empowered to execuls this report as required by Chapter 608, Florida Stahuies.

SIGNATU&E;WWMW oﬁmfnnh‘ummmmmmmmnm T oua 7 Deysima Prons ¢

/ N/



