. FILED
2007 LIMITED LIABILITY COMPANY Jan 17,2007 8:00 am

Secretary of State
DOCUMENT # L05000055300
1. Entity Name 01-17-2007 90007 047 ****50.00
VILLAGE AT YBOR CITY, LLC
Principal Place of Business Mailing Address MU Ve —
12638 US HWY 415 12638 US HWY 415
GIBSONTON, FL 33534 GIBSONTON, FL 33534
T PSS e VO AR G R
?0 KENY yrPfonsy Klm Lawel )
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 01092007 Chg-LLC CR2E083 (12/06)
City & State ity & State . 4. FEI Number Applied For
Acfo Lo [BeALA p 4 20-2948861 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
33{ 73— ’ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

LAMBERT, JASON . Tosn A Lo ceA
12638 US HWY 415 . Street Address {P.0. Box Number is Not Acceptable)

GIBSONTON, FL 33534

Q7 Symenony Geach Low<

C"yﬁ/!au ¢ S3eack FL l i 33?573-
8. The above name

tity submits this statement forgthe purpoese of changing its registered office br registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Ef registered agent.
& 1/7%
SIGNATURE © 7

Smnatureﬂped or printed name of registered agent and ntie il epplicable. {NOTE: Registersd Agent signatura required when reinstating) 7 DATE
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 .
TITLE MGR ;‘B{Demg THLE MG R [ Change %ﬂnion
NAME LAMBERT, JASON NAME CREIE., NORMAN
STREET ADDRESS | 12638 US HWY 415 siReEraconess | /6 A/ ARABOE Alrce DL€
on-st.zP | GIBSONTON, FL 33534 CITY-5T- 2P bioyd HKARBOR , Al Y. // 743
TITLE MGR O delete TILE [ Change [ Addition
NAME HUTCHINSON, ARNCLD NAME
STREET ADDRESS | 12638 US HWY 415 STREET ADDRESS
CITY-ST. 2P GIBSONTON, FL 33534 CITY-S7. 7P
TITLE MGR O pelete T1LE ﬁ[}hange [ addition
NAME ROCCA, JOHN A NAME .
STREET ADORESS | 12638 US HWY 415 sagraooness | 703 \r’f MPH O Leriid LANE
orv-si-zP | GIBSONTON, FL 33534 avsiwe | Ao feach , £l 3357
TITLE O Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-7IP
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QY- $T-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the er or trustee empowsged to execute this report as required by Chapter 608, Florida Statutes ?/

SIGNATURE: 4 //' Yo7 45/-340 ¢

BIGNATURE AND TYPED OfRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE L Data DCaylima Pnone &

I4




