FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L05000121314 ecretary of State
1. Entity Name 04-28-2006 90025 030 ****50.00
VILLAGE GREEN DEVELOPMENT, LLC
Principal Ptace of Business Mailing Address
P.0. BOX 3508 po.BOX3%08, | 77777 =" -
ORLANDOQ, FL 32802 ORLANDO, FL 32802
e S T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FFl Number lied For
Not Applicable
Zip Courtry o Country 5. Cortificate of $tatus Desired [ ?i'ggqmi‘b""'
6. Name and Address of Cumment Registered Agent 7. Name and Address of New Registered Agent
Name
W. CHARLES SHUFFIELD, ESQ.
1000 LEGION PLACE, SUITE 1700 Street Address {P.C. Bax Number is Not Acceptable}
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pritted name of registered agent and tlle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Feeo is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - Manager [] velete TIME [ Change [ Addition
NAME Charles E. Bradshaw, Jr. NAME
smeranss| 1520 Summerland Avenue STREET ADDRESS
cmy-51-20 Winter Park, FL. 32789 cirv-si-zp
TMLE [ petete TME J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE O Delete TME [JChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CiTY-81-2IP
TME [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME [ petete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ pelete iMiE [JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CMyY-57-ZiP CIFY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate arkd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

SIG NATUWRMEN:“E




