FILED

7L IABI OMPANY
2007 L NUAL REPORT © | +  Secretary of State

DOCUMENT # L06000095548 04-16-2007 90353 028 ****50.00
;.AEﬁug Eaé"r:ms'rr VILLAGE, LLC

Principal Place of Busingss Mailing Address yyvuuy ‘1 a q
232 5. DILLARD SE., SUTE 201 232 5. DILLARD S7., SUITE 201
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787

s T gy oo | IIMINIRIHNERH

an

" Suille, ApL 4. elc, "Suile, Apl. ¥, elc.
’ 04112007 Chg-LLC CR2E083 (12/06,
S0/ % 00 . (12109

May 02, 2007 8:00 am

U nieyr barden | (Diiler beeod en F| 2525 (x50 o aapieans

g‘f)ﬂ U S \_BZE{ 7170 Cﬁ"ﬁ 5. Cenificate of Staws Desired [ Ei-ggummmm

8. Name end Address of Current Reglstorsd Agent 7. Nams and Address of Hew Registersd Agent

Name
SHARP, DUDLEY Q JR.

359 N. NEW YORK AVENUE, 3RD FLOOR Swaet Addrets (P.O. Box Number is Nol AcCoptabie)
WINTER PARK, FL 32789

T

i City FL ] Zip Code

8. Tha abova named entity submits this siatement for the purposs of changing its registerea office or registered ageny, or both, in the Siate of Floriga. | am familiar with, and accapt
the cbiigations of registered agent.

SIGNATURE
. . ., IR0 OF [t ) Pliek B ragy B0 g M {NDTE Ragraiered AQent signaiu ¢ racuirid when rensuing DATE
Fillng Poe Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
mLE MGR 0] Desete e o [ Addiion
NRE JUNE, ROHLAND A 1l NAME P &*, - [aoq
STREET ADOPESS | 232°S. DILLARD ST., SUITE 201 smeer aposss | F O ' X 7790 .
oTv.s12¢ | WINTER GARDEN, FL 34787 arsw | WI'ndey basd.er) FC3YTT7 P
e O Delere LT3 Wm -~ [ Chage %ﬂcﬂ
A HANE HAUHOLNE, CHALLES L.
STREEF ADORESS s aoness | PO . T@0Y 2BA
CTY-ST. 2P tvestrr |y ) ndlerhere, F el
TME O Detete TmE O crange  J Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
Ciry-s1-0¢ Y- ST-TP
L O peere g Ocrange [0 Asciion
RANE NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-29 cy.s1-ap
me [ Detess me Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Cay.¢t-or Cy-51- 1P
e [ Delere e O Crange [ Acdition
NANE NAME
STREET ADDRESS STREET ADORESS
Gy -51-0P CRY-Si-71P

11. | hereby certily thal the information supplied with Ihis filing does not quality jor the exemptions contmned in Chapier 119, Fiorida Statules. | fuiner certity tat the information
indicated on this repon is rue and accurale and thay my signature shall have the same iegal elect as if macge under oath; |hal 1 am a managing mamber or manager of the
limited llability company or the recener or trustee empowered 1o execule this report as required by Chapier 608, Florida Statutes.

SIGNATUﬁ Bhrd A-Jure L&ﬂ'm Y0r-905-Rifv

E OF BIONLND MANAODIO MEMBER, MANAGER, OR AUTHORIED REPRESENTATIVE Daywra Prone 4




