FILED

2007 LIMITED LIABILITY COMPANY Apr 06, 2007 8:00 am
. ANNUAL REPORT ecretary of State

DOCUMENT # 1_05000036553 04-06-2007 90226 016 ****50.00
{ngmmé VILLAGE, LLC

Principal Place of Business - Mailing Address B 0 D 32 6 ?4

2935 FOREST CIRCLE 2935 FOREST CIRCLE
JACKSONVILLE, FL 32223 - JACKSONVILLE, FL 32223
2. Prncipal P'a"“ B“S o3 - No PO, @ P Mﬂ"'"g fdress - H““l“ IMHIH”“ “m "w“m ||\|| Wl |”||||m|“|\ mmm ‘"‘
3209 /) L/mas S.19309 04 binns .S,
Suita, Apt. #, el Suita, Apl. #, el
uita, Apt. #, elc. uita, Apt. #, etc. /‘4' 03292007 Chg-LLC CRZE082 {12/06)
Cny & State City & State . 4. FEI Number Applied For
~ellsonvi //ez , cllsonui // 7, L 20-2690190 Not Applicable
zZip Country Zip Country ] ‘ $5.00 Additional
- 5. Cedilicate of Status Desired d - wicitiona
32257 S 22257 AN Foe Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . l
INTREPID REGISTERED AGENT SERVICES, LLC Gloria  Mancharo
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is bt Acceptable)
SUITE 1200 — i
JACKSONVILLE, FL 32202 G209 O s /(/ A/ %_ P /(“'0[ A :#L /.-,4_
City | Zip Code,
_ T cksopuitlz FL 2257
8. The above named entit its this staternent for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. | am familiar wnlh and accepl
the cbligations of regis / /
SIGNATURE ?/0 e[
Signature, typé'd ar prmted nama of regisiered agen! and title if applicabie. INOTE Regisicred Agent signature required when reinstating} pDATE 4
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 ’ Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MPST [ pekete TILE [Jchange  [C] Addition
NAME EDMONDS, DANA NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOUTH STHEET ADDRESS
CIry-81- 2P JACKSONVILLE, FL 32257 CIny-ST-2Ip
ILE MV 1 Delete TILE [JCnhange ] Addition
NAME CUTTS, WILLIAM ) NAME
STREET ADDRESS | 9309-1A OLD KINGS ROAD SOQUTH STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2IP
TITLE 1 pelete TTLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
Lk O Delete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TNLE {7 Detete TILE ] Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-2P CUIY-ST-2IP
TILE [ petete TITLE [ Change  {_] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2IP
11. | hereby certity th e information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoNs true 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
kmited liability companygr the raceiver or trusleg’empowered 10 axecute this report as reguired by Chapter 608, Florida Stautes.
SIGNATURE: . dﬂ/ 7/ 2/)’7 ot 1379322 |
SIGNATURE Al U‘ﬁPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE yt¥me Phone #




