2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 04, 2007 8:00 am

DOCUMENT # L05000083725 ecretary of State
1. Entity Name 04-04-2007 90037 041 ****50.00
VILLAGE INVESTMENTS NORTHEAST FLORIDA, LLC
Principal Place of Buginess Mailing Addiress
145 LEWIS POINT ROAD 145 LEWIS POINT ROAD TYvvmAvY
ST. AUGUSTINE, FL 32086 ST. AUGUISTINE, FL 32085 ‘
e N T MR AAIR MM rman
SAD Vs~ NorkTw 597173 U5~V WoRTH

Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEF Number Applied For
$t. AveusTine , FL 5T AvcusTive, FL 20-3416297 Not Applicable

Zip Country Zip — Country ) ‘ $5.00 additonat
1204 € 2209 S 5. Cenlificate of Status Desired O Fos Requim; th

6. Name and Address of Current Registered Agent 7. Namea and Address of Now Registered Agent
Name .
INTREPID REGISTERED AGENT SERVICES, LLC Cormis A Wenver IR
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200
JACKSONVILLE, FL 32220-2 S'q'"lo U Q.- l L}on_-r\.\
Ci 2ip Cod
Y. AupusTInE FL l L3045

8. The above named entity submits this statement for the purpose of changing itsfegistered office or registered agent, or both, in the State of Florida. + am familiar with, and accapt

the obligations of registered agen
SIGNATURE Q 2 APro]

Signature, typed of prvsiad rirh of regerterad ngont and Ve § spphcable. [ iorad Agent signalre raqured whon (ensiaing) DATE
Filing Fee is $50.00 Maka chaeck payable to
Due May 1, 2007 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TIE PS ] Desete e oFT B Crange [ Addition
NAME KAMNU, BABETTE WAME weAver B AvetYe R. <0
STREETADDRESS | 3025 BISHOP ESTATES RD STREETADDRESS | 3025 BGshe 9 ES*‘-— es \
omv-st-2P | JACKSONVILLE, FL 32259 CTY-51-21P SAmT Tobhing, FL. 3289
e 1 Detetz e YEES ' . [ Change R, Addition
i A WEAVER | TR CORTIS A.
STREET ADORESS STRETADORESS | 3025 B 5ho? eotetes
CITY-8T-21P CITY-ST-2IP S WT dow ns, v 32-?.5‘;
o 0 Deke me : [T Crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TNE O peiete TIRE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T- 29
TITLE 1 petete TInE (O Change {7} Addtion
NAME _NamE
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-21P
TME [ petete i3 { [0 change {7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

11. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @MQ M 2P o ToY Q24 7997

SKINATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, m@uen. OR AUTHORIZED REPREBENTATIVE Data Oaytrme Phone #




