FILED
2007 LIMITED LIABILITY COMPANY Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaijZAENT # L06000016014 07-20-2007 90039 027 ****50.00
VILLAGE SQUARE SHOPS LLC
Principal Place of Business Mailing Address by a J U 4 4
5835 BLUE LAGOOM DRIVE STE 200 5835 BLUE LAGOON DRIVE STE 200
MIAMI, FL 33126 MIAMI, FL 33126
R DG EA DR
Suite, Aptl. #, etc. Suite, Apt. #, etc. 07182007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEI Number Applied For
20 -~ Y 3psSo2. o Not Applicable
Zip Country Z Counry 5. Cerfiticate of Status Desired [ ?i'ggqﬁﬁﬁ""ﬂ'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF ANIBAL J DUARTE-VIERA, P.A.

5835 BLUE LAGOON DRIVE STE 200 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33128

City FL ] Zip Code

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

SIGNATURE
Signature, Iyped or printed name ol regisiered agenl and title it applicable. {NOTE: Registared Agent signature requires when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9, MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TILE ] Change 3 Addition
NAME REISS, EDWARD M NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 200 STREET ADDRESS
CITY-S1-7IP MIAMI, FL 33126 CITY-ST-2IP
TIME MGR £ Delete TLE [J Change [ Addition
NAME CHADDERTON, TREVOR B NAME
STREET ADDRESS | 5835 BLUE LAGOON DRIVE STE 200 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33126 CITY-ST-20P
TLE [ peiete TLE [J Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciy-5T-21° CITY-5T-21P
TITLE O pelete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
TITLE 2 oelete TITLE [J Change  [J Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7(F CAY-51-7IP
TITLE [ Delete TITLE O change ] Additian
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-§7-2IF CITY-5T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this repo by Chapter 608, Florlda Statutes.

Ealwaral m. is
Man agne  Povdner 'JILKIO" 30f26é—58’£"-ﬂ

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOWIZED REARE SENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNA




