. FILED
2006 LIMITED LIABILITY COMPANY
'ANiNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # L05000088397 Secretary of State
1. Entity Name (02-17-2006 90020 050 ****50.00
THE VILLAGE CONDOMINIUMS, LLC
Principal Place of Business Mailing Address
423 ALL SAINTS STREET 423 ALL SAINTS STREET
e e Hll”lﬂ I” ||l|l I”“ Ilm Il“l Ilm ||‘|’ ’l’l”l’“ ””I m" ’““\ ll”“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suiie, Apt. #, etc. 15t MOORE CR2EQ83 (10/05)
City & State City & State 4, FEI Number Applied For
’ j& iafl‘yf/?'y Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?i.gg}g?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Ageni

- [om——— ==Y — = ERETrrT—

"Name

THOMPSON, SUSAN S

3520 THOMASVILLE ROAD. 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE F[¥ 32309

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :
Signatute, typsd of prinled name of registered agenl and title if applcukle. {NOTE: Regisiarsd Agent signeture required when tenstating DATE
9. MANAGING MEMBERS  MANAGERS 10. ADGITIONS / CHANGES
T MGRM U Delete TITLE I change [ Addition
NAME ROSEN, PETER § NAME
STREET ADORESS |423 ALL SAINTS STREET STREET ADDRESS
CIny-57-2IP TALLAHASSEE FL 32301 CITY-57-2IP
TITLE MGRM [J Delete TILE [J Change [ Addition
NAME PAGCZALSKI, MICHAEL A NAME
STREET ADDRESS | 423 ALL SAINTS STREET STREET ADDRESS
vy s7-2P TALLAHASSEE FL 32301 CIry-ST-71P
wme e Moerere ke | [ Change__[=3 Addition_
NAME . NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2¢P
THLE O Delete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-7iP
TITLE [ oelete TITLE [J Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CirY-s1-218 CIY-ST-ZiP
THLE 1 oelete TiTLE [ Change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADURESS
CITY-ST-2P CITY-ST-7iP

is filing does not qualify for the exemptions confained in Section 119, Florida Statules. | further certify that the information
Y at my Stnature shall have the same legal effect as i made under oath: thal | am a managing member or manager of the
ed e#kis report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the |nformaatf?ﬂ upplled with
indicated on this report is true
limited liability company or {

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phona 4




