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FLORIDA DEPARTMENT QOF STATE
Division of Corporations

February 17, 2010

VILLAGESDR, LLC
20900 NE 30TH AVE
#200

AVENTURA, FL 33180

SUBJECT: VILLAGESDR, LLC
Ref. Number: LO6000047922

We have received your document for VILLAGESDR, LLC and your check(s)
totaling $516.25. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2007 through
2010;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $555.00.

The total amount due to reinstate without penalty is $555.00.

There is a balance due of $38.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Dehorah Bruce :
Regulatory Specialist 1l Letter Number: 310A00003919

DNivision of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



