2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

DOCUMENT # L0S000088397 :

1. Enlily Namc

THE VILLAGE CONDOMINIUMS, LLC

Principal Place of Businoss

423 ALL SAINTS STREET
TALLAHASSEE FL 32301

Mailing Addross

423 ALL SAINTS STREET
TALLAHASSEE FL 32301 -

FILED
Feb 15,2007 08:00 AT
Secretary of State

|

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apl #, clc. Suite, Apl. # elc 15t MOORE CR2E083 {10/08)
City & Slate City & State 4. FEl Number Applied For
20-3445194 Not Applicable
Zi Count i i
e euntry e Counlry 5. Corlificate of Slaws Dosired ] $5.00 Adational
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
: Name

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR
TALLAHASSEE FL 32309

Sireet Adidress (P.O. Box Number is Nol Acceplable)

City

FL

Zp Cede

8. The above namad entity submits ihis slatement for the purpose of changing ils regislered office or rogistered agent. or both, in the Stale of Florida. | am familiar with, and accopt

lha obligations of ragistered agent.

SIGNATURE
Sxynalurg, 1yped or purled nama of registared sgent end wile d opnbeable. {NOTE. Ragistered Agent Siguuturg required when iginsianng) DATE
AR M st " [T e} ‘ v F— '
't FILENOWIll FEE IS $50.00 '~ . "
Make Check Payable to Florida Department of State .
..~ . Due By May 1,2007 Lo - o .

[ P L R IR c .
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TN MGRM [ Delele LELIT [ Change [ Aadilion
NAME ROSEN, PETER § NAME
SIREE[ ADDRESS | 423 ALL SAINTS STREET STREET ADDRESS UDBDDUE;}EBE?
Civ-si-2P | TALLAHASSEE FL 32301 CIrY-51-2P 02425 0780041 009 50,00
e MGRM 3 elete e () change ] Addition
NANL PAGOZALSKI, MICHAEL A NAME,
SIRELT ADDRESS | 423 ALl SAINTS STREET SIREET ADORI S8
CIY-S1-4P | TALLAHASSEE FL 32301 CI-si-ap
TILE [ pelete Tme [Jchange [ Addilion
NAME NAME
SIREET ADDRESS - SIRFE] ADDRE S5
CIny-81- 719 CIIY-SI- 2P
HIe [T Delete TLE [ change [ Addinon
WAL [
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IF CITY-S81-7F
nmr 7 pelele 1 O change [ Addilon
NAME NAME
SIREET ADDAESS STREET ADDRESS
CINY-S1-2IP CITY-S1- 2P
N 7 Delete HTLE [ Change (] Aadition
NAME NAME.
SIKLET ADDRESS STREET ADDRLSS
CIy-s1-2p / CIY-ST-21P

11. | hereby cerlify that the information s

blied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutas. | further cerlify that the information

indicated on this report is true and acpurate and that my signature shall have the same legal affoct as if made under ocath; thal | am a managing member or manager of tho
limited liabitty company cr the receivdr or trustee empowered to execule this report as required by Chapter 608, Florica Slalutes.

SIGNATURE:

SIGNATURE AND TYPED dﬁPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhime Pnona #




