2008 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Apr 10,2008 8:00 am

Y ecretary of State

DOCUMENT # L06000029077

1. Entity Name

VILLAGE BOWLING, LLC

04-10-2008 90131 043 ***138.75

Principal Place of Business

997 ALVEREZ AVE
THE VILLAGES, FL 32159

Mailing Address

997 ALVEREZ AVE
THE VILLAGES, FL 32153

60021708

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

N WA

Suite, Apt. #, elc. Suite, Ap!. #, ete.

02282008 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
20-5290039 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desred (] 99-00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
DUCAT, LARRY

1205 AVENIDA CENTRAL N.
LADY LAKE, FL 32159

Street Address (P.O. Box Number is Not Accepiable)

497 ALVEREZ AVE

“ THE VILLAGES FL | *$559

8. The above named entity submits this stalement for the purpose of changing its registered
1he ohligations of registered agent

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signeture, Iyped of prinled name of Tegisieres agent and Litie It apphcabie {NOTE Registar#d A

QEN! Signature reguired when remstaleg) DATE

FILE NOW!!I! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM {1 oefete HLE MGRM Il change [ Addition
NAME DUCAT, DARRELL NAME DULAT, DARRELL

STREET ADDRESS | 1205 AVENIDA CENTRAL N STREET ADDRESS | §€Y 1 AL\/ERE Z AVE

omy-sT-7@ | LADY LAKE, FL 32159 OT-S-TP | TUE ViLLAGES L 32159

TILE MGRM (J oelere TIME MG M R Change [ Addition
NAME DUCAT, LARRY A NAME bu CAT, LARRY

STREET ADDRESS | 5030 JACKMAN ROAD $TREET ADDRESS qq ', A L\r’Ep\E 7 A’\/' é

CIry-s¥-2IP TOLEDO, OH 43613 GITY-ST-2P TH’F \(,ELMGFQ; FL 3.2]5(]

TIMLE [ Delete TIE O Crange [ Addirion
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-51-2P Cmy-S1-2P

TITLE [ Delete TORLE [ crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

TILE 1 petete TITLE [ change T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 7Y -ST-2IP o
e [ pelete TMLE [ Change  [J Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

11. { hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sigflature shall have the same legal effect as it made under oash; thai | am a managing member ar manager of the
limited liability company or the receiver-or trustee empowered 10 execute this report as required by Chapter 608, Florida

IR 7 .\x\ f
SIGNATURE: __, o\l /{ /,/ Hea

SIGNATURE AND‘i’TPED DR PRINTED NII'ME OF SIGNING ﬂAi‘GblG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Statuigs.
/44 708
Daie

DOaywme Phone #




