0

o y 91 1f2007-90035—021-$50.00—$50.()0:ﬁJ
2007 LIMITED LIABILITY (VOM:FANY o
ANNUAL REPORT :f’)
DOCUMENT #L06000116307 o
1. Entty Name -3
VILLAGE AIRLLC =
Principel Place of Business Mailing Addrass Eg
8279 N US HiY 301 B279 N US HWY 301
WILDWOOD, FL 34785 WILDWOOD, FL 34785
|
TS AT
Suta. Apt. 0. slc. Sullo, Apt. . ete. 09102007  Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number | - i Applied For
S— A0 F53 ¢ ) Nol Applicatle
7Zip Couniry op County 5. Ceriificate of Staius Desired [ Eg‘ggw“_::d‘m“a'
8. Nams ond Address of Currant Raglstsred Agam 7. Name znd Address of Now Reglstersd Agent
Name s
ZITO, JAMIE
8279 N US HWY.301 Strest Address (P.0. Box Number is Not Accaptabls)
WILDWOGD, Ft. 34785
City FL ’zmcm

8. The above named entity submits this statement for the purposa of changing its ragistarad affica or registarad ageni, or both, in the Stata of Flonida. | am familiar with, end accept
the cbligations of ragisterad agent.

SIGNATURE

L DG G it Tl OF QISR 3THN ARG W19 © ACDSCANES {HOTE: Rpgitindd AQSL LNl AHCLINC! whwn ensfasng)

Filing Fee is $50.00 Make check payable to
Due by ber 14, 2007 Florida Departmant of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TMLE MGRM O Dehate TILE [Jcnange [ Addition
MAME POULSCN, JO RAME
STREETAD0RESS | P.C. BOX 511 STREET ADDRESS
CIfy-ST-20 OXFORD, FL 34484 Ciy-57-nP
TITLE 1 perte THLE O Crange [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS
oY -5T-2P Y- 51-2°
TME O delets IRE [ Crange (3 Addition
HAME NAME
STAEET AODFESS STREET ADDRESS
CHY-ST.2P Oy 57-57 _}-
TLE  petete ThE O Change [ Adaition
HAVE NAME
STREET ADDRESS SIREET ADDRESS
oTy-51-2P CITY-51-2P
TmE [ Deiate THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oIY-51-2° CrY-5)-2p
TALE ] Dalete e [ Change [ Aadilion
NAME NAME
STREET ADUAESS STREET ADDRESS
[ 4 Y -ST-2P

11, | heraby certily thal
indicated on this

inlormation supplied wil
is true and accurats

this filing does nol quality for the exevnptions contained in Chapler 119. Florida Statutes. | further ¢erlily that the information
Emitad hability pany of the racaiver or U

that my signature shall have the sams legal etfact as il made under cath; thal | am a managing member or managear of the
lae empowerad t0 axecute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: .__] Jo Bulson Mar. Gheloy 352 148574
TURE AMD T} OR PRINTED WAME OF ENIMNG MANAGING MEMBER. KmAUﬂ‘mﬂ REFRESENTATVE [ ] Daytrrwe Phone #




