FILED

2008 LIMITED LIABILITY COMPANY Apr 28,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L0O5000025857 04-28-2008 90050 003 ***138.75
1. Entity Name
VILLAGE PROFESSIONAL PARK, LLC
Principal Place of Business Mailing Address
10321 W ATLANTIC AVE 10321 W ATLANTIC AVE 330 448
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446 B“
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, etc 04232008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-4035807 Not Applicable
Zi Count i it
P ountry ap Country 5. Certificate of Status Dasired O gS.OO Addlitional
ee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name '
WOLFSON & ASSOCIATES, P.A. Ry A
2801 N UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE 306
CORAL SPRINGS, FL 33065 ...~ 7 EL ) A72007702. AFE
T [ W =
- City I ip Ced
/
i L8y Ades FL |22y,
8. The above nal i its thi purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati ¥ g
SIGNATURE /t€ Ot 8 = g ) //él/ 25
&~ Signalure, typed or printed rame of rogrstered agent and Utk # appcabha, (NOTE: Registered Agant sigianure required whan finslating) 7 DATE T
H .. -FILE NOWI!! FEE IS $138,75 Maka check payable to
. After May 1, 2008 Foe will be $53B8.75 Florida Department of State
T P
9. ~MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM C.ok 3 Detele e O Change ] Addition
NAME FINA, ROGER NAME
STREET ADDRESS | 10321 W. ATLANTIC AVE. STAEET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33446 CITY-ST-21P
TITLE O etete TILE O change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-S81-2IP
TILE O pelete TITLE 1 change [ Aadition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CIry-81-ZiP CITy-ST-2IF
me O Detete TILE (O cChange [ Addision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ getete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
./'/
CIy-§i-21p o 7/7 CITY-ST-2IP
11, | hereby certify that thejpfoﬁxalion supphe® with this filing does not y for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reprtis true and Urate and that my signaty| all have the same legal effect as il made under oath; that | am a managing membeg.or manager, of the
limited liability comgany or the rgediver or trustee empowerea1a execute this report as required by Chapter 608, Florida Statutes. é—é
¢ 4 / / _ -t
SIGNATUR [(EI5# £/ F ) 2/,/08 753 -R 777
Bl RE’AND Fﬁ’ED O’R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone 4




