- 2008 LIMITED hlABIhlﬁ COMPANY Ma Og, 1%0%18) 8:00 am

ANNUAL REPORT

DOCUMENT #L05000092763 Secretary of State
1. Entity Name _ 05-06-2008 90005 040 ***138.75
VILLAGE ACQUISITIONS, LLC
) Pm'nxpalPIacedBwkwss ) s Ma:lmAddfm i
"506 NORTH RIVERSIDE DR P.0. BOX 1685 .
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32170-1685 60039561
I ||i; - 11 i |{I i IEH il}{
2. Principal Place of Business - No P.0. Box # 3. Malling Address . “i; | ‘ If; |!}} i [[H ili|
Sufe Apt B ge. Sute, Apt. 8, et 01092008 ChglIC  CROE0S3 (12/06)
City & Siats City & Stota % N T Trppiedfor
‘ . 16-1734869~ : . . Not Applicabls
Ze Country oo Courtry 8. Certificate of Status Desred [ g?om
amwmdwwm 7. Name and Address of New Registered Agent *- -
Name
| OSWALD & OSWALD, P.L. vt
600 COURTLAND STREET, SUITE 110 Swest Address (7 O. Box Number is Not Acceptable) S
ORLANDO, FL, 32804 ———222-SWestmeonte-Dr—Ste-2 10 '
iy ©  Altamonte Springs, FL |¥2%m%

8. The above named entlty submits this statement for the: purpese of changing its registered office or registered agent. or both. in the State of Florida. 1 am jamiliar with, and accept
ﬂnobﬁganomofregisletedagm

_ SIGNATURE
wmum“dwwuﬂﬁIMI HOTE: Reglsired Agant signeturs required whan reingtting) DATE
FILE NOWID- FEElss‘lS&TS lakedmkmabhb .
After May 1, 2008 Foo will bo $538.75 Floﬂdanapammmotstah
ASRALS -
9. T MANAGING MEMBERS/MANAGERS 10, ADDHTONSICHANGES
me MGR LT petete TME Dchange  [J Addition
NAME EVANS, JERRY C NAME
STRET ADDRESS | P.O. BOX 1685 STREET ADORESS
orY-S1- 79 NEW SMYRNA BEACH, FL 321701685 CITY-St-79
me T Dette e L ) [ Cenge ,, 7 Aadition®
NAE RAME '
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2P ) CITY-ST-2P
THE . 3 Deke TIRE CIcrnge ] Aadition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2P .
TE [ Deiete T O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST- 2P oY -S1- 28
TME 3 Delete TILE O cChnge [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 Y- ST- 29
THE _ 2 Delete THLE O Change [ Addition
NAME NAME ! .
STREET ADDRESS STREET ADDRESS
CATY-ST- 29 ary-sT-®

11. | hereby that the information supplied with this fillng does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member o manager of the
Immmammamwwwmembrmmremwcwam Forida Statutes.

SIGNATURE; :ﬁfﬂ ;?Z‘? (; .Ch-gg.en‘y C. Evans Jan. 15, 2007 386-423-8884
mmnﬂhmmwmmmmmmmmnm Dom Daytins Pone #




