FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L05000037 1 61 04-27-2006 90015 006 ****50.00
1. Entity Name
VILLAGE FIELDS, LLC
Principal Place of Business Mailing Address ‘ U u J b a 8 :’
5 ViSTA LANE 5 VISTA LANE
BROOKVILLE, NY 11545 BROOKVILLE, NY 11545
Suite, Apt. #, etc. Suite, Apl. #, ete.
UiLE, ApL T &G Hie. AP 04232006  Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEI Number 2qﬁ 0 2 Applied For
20 4 Not Applicable
- C - —
ap ouniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registared Agent
Narme
TOBIN & REYES, P.A,
7251 WEST PALMETTO PARK ROAD, SUITE 205 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433
ity FL I Zip Code
2. The above named entity submits this statement for the purpese of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent,
SIGNATURE
Signature. lyped or prinied nama of registered agens and litle # applicable. {NOTE: Registared Ageni signgiure required when reinsiating) DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2006 Florida Departrment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE o ﬂu? 7a {7 Delete TILE [Jchange [ Addition
NAME elds NAME
STREET ADDRESS S V'"‘ a Loue. STREET ADDRESS
CTY-$1-2P ﬂﬂlﬁlﬂfﬁl _rMy l&ft; CITY-§T-21P
TLE [ pelete TITLE [ change  [3J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CIry-57-2IP
TITLE 71 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-57-21P
TLE O pelete TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TI7LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE O pelete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP Ciry-st-zip
11. | hereby ceify thal the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of ihe
limited liability company or the regeiver or trustee empowerad to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND




