FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L05000025857 Secretary of State
03-13-2006 90348 023 ****50.00

1. Entity Name
VILLAGE PROFESSIONAL PARK, LLC

Pr | Place of Business
712US. AY ONE, SUITE 400
NORTH PALM B FL 33408
|
i R O MO

1029, _p/- A720M7C Aw| 03y W_Areanrz ALE
Suite, Apt. #, elc. Suite, Apt. #, stc. 03012006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number ] Applied For
ey Bede s, £ DD Y LsHer/, Az S0 ~SPISEPT Rot Appficabis
z ] Count zZi ntry ! 5.00 Additiona
5%47& /A{/}yéfﬁ&/ \25":5/9/@ /%"'//?) Ay | & Comfoats ot Sats Desied m) geelewd l
8. Name and Address of Current Registerod Agent 7. Namw and Address of Now Raglstored Agont
N
CONEN, FRED C " WDLAS o LA/ TES. LA
Strest Addr P.Q. Box Number ig Not Acceptable)
(2 oD s 19 S A
‘ SUITE F6
' N cpRGL SARYES FL | 2%«

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, of both, In the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %yf =S/ ““* A S //'4'73:( W o W N;E%;éﬁ S8

W, typed of printad name of registarad agent and sitle It appicable. " {NOTE: Ragstaréd Agent tignaiure required when reinsiating)
o
Filing Fee Is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
IH : \
9. MANAGING MEMBERS/MANAGERS I 1. ADDITIONS / CHANGES
TMmE MGRM Ol oelete  ° iyl [ Change [ Addition
NAME -FINA, ROGER NAME
STREET ADDRESS | 10321 W. ATLANTIC AVE. STREET ADDRESS
Ciy-ST-21P DELRAY BEACH, FL. 33446 CiTY-5T-29
TILE . i 3 Detete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
me 1 Delete TITLE [Dchange [ Addition
NAME NAME
STREEF ADDAESS STREET ADORESS
CAY-ST-2P CITY-ST-ZP
TME [ Delets TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE ) [ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHY-ST-2P
TME O etels TMLE [ Chamge [T Adition
NAME MAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P cIry-57-2P

alify for the exemptions contained in Chapter 119, Florlde Statutes. | further certify that the Information
Il havyr the same tegal eHect as If made under cath; that | am a managing member or manager of the
xacute s report as required by Chapter 608, Florida Siatutes.

2 25 o Sli-753-2%7

Deysime Phone #

11. | hersby csrtifg that the Information supplied with this filing does n
indicated on this report is true and accurate and that my signat
limited liability company or the receiver of frustee empower

A

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, W R, ORt AUTHORZED REPRESENTATIVE

SIGNATURE: .




