2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR)

Mar 23, 2007 8:00 am
Secretary of State

03-23-2007 90173 047 ****50.00

DOCUMENT # L05000119661 - .

1. Eniitly Name

VILLAGE GREEN, LLC

Principal Place of Business

5408 26TH STREET WEST
BRADENTON FL 34207

Mailing Address

5406 26TH STREET WEST
BRADENTON FL 34207

ORI GOCEACA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, olc. 15t MOCRE CR2E083 (10/08)
Cily & State Cily & Slale 4. FEI Nurnber Applied For
65-0202420 Nol Applicable
dp Country Zp Counlry 5. Cerlificate of Status Desired O 35'00 Addltional
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, G. JOSEPH ,
. Slreel Address (P.O. Box Number is Nol Acceplable
1206 MANATEE AVENUE WEST ’
BRADENTCN FL 34205
City FL Zip Code

8. The above named enlity submils lhis slalemenl lor the purpose of changing ils regisierad office or regislered agent, or both, in the Slate of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatute, fyped of prnled name oi regsiesed agent and bile + apnleable. {NOTE: Registered Agent sig hature sequired when renstating} OATE
_FILE NOW!!! FEE iS"$50.00 -
‘Make Check Payable to Florida.Department of State
S Due By May 1 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TfLE MGRM O pelele i nlf B Thang: [ Addition
NavE HOWRE, THOMAS A N 2e Thomas A.
SIREET ADDRESS | 5408 26TH ST W smicisoniess | SHole Q}“I‘\- S+
ary-sl-2P | BRADENTON FL 34207 Ciry-$1-2P Bradstew Fuo ¥
lILE MGRM O Delele 1LE [ Change  [C] Addition
NAME ROBINSON, H L NAMC
SIREET ADDRESS | 5406 26TH ST W SIRCET ADDRESS
Ciry-st-2Ip BRADENTON FL 34207 GITY-ST-Z1P
TITLE O pelete HILL ] Change ] Addilien
NAME NAML
SIREET ADDRESS SHEET ADDRESS e - e e
CIlY-5T-2IP CITY-ST-21P
IITLE O pelete Tt [ Change  [] Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP cny-st-2p
TLE [ elete 1T [ Change  [] Adkdition
NAME NAME
$TREET ADDRI $% SIRLET ADDRFSS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelele e [] Change  [] Aadition
NAME NAME
STREET ADDRE S5 SIALET ADDRESS
CITY-ST-2IP CiY-S3-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemptions conlained in Seclion 119, Florida Stalutes. | further certify that the informalion
indicated on this report is lruc and accurate and that my signature shall have the same iegal effect as if made under oalh; thal | am a managing member or manager ol lhe
limited liability company or the receiver or trusice empowored to execute this report as required by Chapler 608, Florida Slalutes.

SIGNATURE: Q//%a%vm 3-/2-07 /?Vf) 753- /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA&G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dﬂvhme Phone #




