FILED

Mar 24, 2006 8:00 am .
2006 L'MQERJ}'\QB&ELTJR?OMPANY Secretary of State

DOCUMENT # LO5000090607 (03-24-2006 90220 002 ****50.00
1. Entity Nama
VILLAGES TH, LLC
Principal Place of Business Mailing Address
2502 N. ROCKY POINT DRIVE 2502 N. ROCKY PQINT DRIVE
SUITE 1050 SUITE 1050
TAMPA, FL 33607 TAMPA, FL 33607
it #. eic. i . .
Suite, Apt. ¥, eic Suite, Apt #. elc 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. Numbe . Applied For
- _?4 bﬁl l ‘ ' Not Applicable
Zip Country Zip Country o . $5.00 Additionai
§. Certificate of Status Dasired O Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registerad Agent
Name
STROHAUER, GARY N
1150 CLEVELAND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
CLEARWATER, FL 33755
City FL [ Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, end accept
the obligations of registerad agent.
SIGNATURE
3 - e, typed or printed name of reistered agent and tite if enpicabk_x R (NQTE; Regtstared Agent signatuire required when reinstating) ) . . DATE - 1
""" Filing Fee is $50.00 . Make chock payable to N
.o Due by May 1, 2006 . Florida Department of State LT
9. - C T MANAGING MEMBERS/MANAGERS 10. ADD!TIONSICH.;\NGES 7
TITLE MGRM 0 Delete TIMLE O Change [ Addition
NAME THE RYAN GROUP, LLC NAME
STREET ADDRESS | 2502 N. ROCKY PQOINT DRIVE, SUITE 1050 STREET ADORESS
CITY-S1-2P TAMPA, FL 33607 ' CITY-ST-21P
TITLE O pelete TITLE O Change O] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-ST-2IP
e [ oelete TINE Ol Change [} Addition
NAME « P NAME .-
STREET ADDRESS STREET ADDRESS
ciy-§1-ap CITY-S1-2IP
e O oelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-2IP CITY-5T-ZIP
TME + [ peste e {T) Changs  [] Addition
NA_ME NAME
STREET ADORESS STREET ADDRESS ]
CITY-ST-2IP . CITY-ST- 2IP : . - -
Tmme " oelete ME ' Clchange (7 Andition
HAME -1 . NAME o
STREET ADDRESS O - STREET ADDRESS
CIY-ST-7IP ) _ CITY-ST-ZiP
11. | hereby cartity that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
incicated on this report is true and accurate end that my signature shall have the same legal effect as if made under caih; that | em a managing member or manager of the
limited liability company or the receiver of trustee empowered {0 execute this report as required by Chapter 608, Fiorida Statutes.
BIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone ¢




