FILED
2006 LIMITED LIABILITY COMPANY Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O5000072627 ) 01-23-2006 90138 050 ****50.00
1. Entity Nama
VILLAGE PARTNERS CM, LLC
Principal Place of Business Maifing Addrass 2 0 0 0 1 85 1
209 TOWN CENTER BOULEVARD 209 TOWN CENTER BOULEVARD
DAVENPORT, FL 33896 DAVENPORT, FL 33896
Suite, Apt. #, elc. Suite, Apt. #, stc.
P P 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
- - - B e . o -4-20-32 5.0 4230 { ~ et Applicatia
Z Zi ) it
® Couniry " Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, W, BRADLEY ESQ
239 EAST VIRGINIA STREET Street Address (P.0. Box Number is Not Acceptabls)
TALLAHASSEE, FL 32301
City FL Zip Code
8. The above named enlity submits this statemant for the purpose of changing its regisigred office or registerad agent, or boih, in the Staie of Florida. t am (amiliar with, and accept
the abligations of registered agent.
SIGNATURE
Signalure. typed or prnlad name of regisiered agenl and btle if applicable (NOTE: Regisiarad Agent signature requirad when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 : Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delere TITLE [ Change [ Addition
NAME CARR, JAMES S NAME
STREET ADDRESS | 11 DALE LANE STREET ADDRESS
CiTY-SI-7IP MALVERN, PA 19355 CITY-53-21P
TITLE MGRM O pelete TILE [J crange [ Addition
NAME MARLING, HEIDIJ NAME
STREET ADORESS | 209 TOWN CENTER BOULEVARD STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33896 CITy-§7-2IP
TITLE O Delete MTLE [ Change [ Addilion
HAME KANE
SYREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IF
IiLE . O pelete TMLE [ change  [] Adaition
NAME. NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-51-2IP
TILE O Dalete TATLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P Ciry-81-21p
TILE [ petele TMLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDAESS
CITY-ST-71P CITY-ST-ZIP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing. membar or manager of the.
limited {iability-company cr tna receiver ortrislee empowared to executa tnis report as required by Chapter 608, Florida Statutes.
SIGNATURE. %@% [i7 /0
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phane #




