2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # L06000001461

1. Entity Name
VILLAGE GREEN 42, LLC

Secretary of State

01-11-2007 90129 040 ****50.00

Principal Place of Business Mailing Address

27 EAST OCEAN BLVD
STUART, FL 34994

27 EAST OCEAN BLVD
STUART, FL 34994

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

LR AT EAT A RAA I

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082007 Chg-LLC GR2E083 (12/06)
City & State City & State 4. FE| Numbar Applied For
j(g - S ‘2_ 1 R_S q L/ Not Applicable
Zip Country Zip Country $5.00 Additional

3 ifi i i
5. Cenificate of Status Desireg ] Foa Required

7. Name and Address of New Registerad Agent

6. Name and Adgpsp of Current Registered Agent
N

detn/
27 EAST QCEAN BL'

GEARY, CHARLES
STUART, FL 34994

b

O g le s,

E. Geor™

Straet Address (P.0. Box Number is Net Acceplable) 4

AT Eaol Ocean lud

City

STvarT FL | 3%% 9y

8. The above named entity submits this statement for Jfie purfose of changing its registered office or ragisterad agent, or bath, in the State of Florida. | am familiar with, and acCept

the abligations of registered agent.

[~ % ~©C 7

.SIGNATURE \
. Sigrature, typed o grinted name of registersd aqpn/M itle ifappitcable
" v

{NOTE: Rogitlered Agen signalure raquirad when reinglaling)

DATE

= Filing Fee I5'$50.00
‘s ©  Due by May 1, 2007

Make check payable to
Florida Department of State

9. .MANAGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES
TLE MGR E Delete TITLE x [ Change B Adaition
NAME GEARY, CHARLES E NAME TA {{% cC  hAL
STREET ADDAESS | 27 EAST OCEAN BLVD STREET ADDRESS Riv- . 0 r.
oy-sT-2¢ | STUART, FL 34994 CTy-ST-2P [O Wer Ve cev
Tme O Oekete e STyar[ / Ff{ 7 u.lo‘]a:ﬂ/ Clchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE 3 Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP CITy-ST-7IP
TMLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2p CiTY-5T-2P
TIILE O belete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete THLE O Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IiP lﬂ] CITY-ST-ZIP

11. 1 hereby cerlify that the information supplied with this filin
indicated on this report is true and accurate and that my
limited liability company or the receiver or trustae empo

SIGNATURE:

s not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | turther cenify that the information
@ shal! nave the same legal elfect as if made under oath; that | am a managing member or manager of the
acute this report as raquired by Chapter 608, Florida Statutes.

.-.Or—7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHI

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

nm/_%

Daytme Phone # i




