FILED

2008 LN NUAL REPORT( oY, May 11,2006 8:00 am
DOCUMENT # 05000092763 Secretary of State
1. Entity Name 04-26-2006 90146 Q30 ****50.00
VILI.AGE ACQUISITIONS, LLC
Principal Place of Busingss Mailing Address
P.Q. BOX 1685 P.0. BOX 1685 )

NEW SMYRNA BEACH, FL 32170-1685 NEW SMYRNA BEACH, F1. 32170-1685
i s RO 0T ET
Suite. Apt. #. ete. Suis. Apt. 4. etc. 04242006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4 FEINumbe:/c’ 173‘_/ qécf Applied For
zp Country o Country 5 Cenficato of Sanus Desios. (] 2 i gggx:"“'“
6. Namw and Address of Current Registered Agent 7. Name and Address of New Regl d Agent

Name
OSWALD & OSWALD, P.L.
6800 COURTLAND STREET, SUITE 110 Streer Agdrass (P.O. Box Number is Not Acceptabie)
ORLANDO, FL 32804

City FL | Zip Code

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

SIGNATURE .
Siresrn, yped o prinind naere of QR S e dde d (NOTE: Ragpietased AQIT SOtk iQuishic? weaph ruFktatng) OATE
Filing Foe is $50.00 Make check payable to
May 1, 2006 Fiarida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
{13 MGR 7 Dejers mE Dconge [ Additon
NAME EVANS, JERRY C NAME
SIREET ADDRESS | P.O. BOX 1885 STREET ADDRESS
CIfy. S1- P NEW SMYRNA BEACH, FL 321701685 CIrY-S1-21P
e [ Deiea . TME CJCrange [ Aduition
NAME WAME
STREEY ADDRESS STREET ADDREES
CITY-51-7P CITY-S1-2P
TImE O deteze T OCrange [ aadition
RAME NAME
STREET ADORESS STREEY ADORESS
onY-S1-2p _ oTy-S1. 2P
me O et e DOCange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS:
Cby-S1. 2P ' CITY-ST-2P
ILE {3 Deterr TmE [ Crange (] Addition
NAME NAME
STREET ADDRESS STHEET ADURESS
CIY-ST-2P CY-ST-7P
ME [ Dekete TME Octange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-S1-2P

11. | horeby centify that tha inlormation supplied with this filing does not quality tor the examptions contained in Chapter 119, Florida Statites. | further certity thal the information
inclicated on this report is true and accurate and that my signatura shall have the same legal eftfect as if made under cath; that | am a managing member or manager of the
limited kability company or the receiver or trustee empowerad 10 Bxecute this report as required by Chapter 608. Florida Statutes,

SIGNATURE: . % ,.é..!.u .C:__,...:m #/74/06 384 423-883¢y

REPRESENTATIVE Dae Osytime Frone §

v Jetey C. Evaws



