FILED

May 20, 2008 8:00 am
2008 LIMITED d.AtI\_BI{ELTJRQMPANf | Secretary of State

DOCUMENT # LO7000001086 05-20-2008 90054 008 ***138.75
1. Entity Name
TERNBERRY VILLAGE, LLC
Principal Place of Business Mailing Address 600 42 338
1723 CHARLESTON STREET 7723 CHARLESTON STREET
UNIVERSITY PARK, FL 34207 UNIVERSITY PARK, FL 34201
2 Principal Place of Business - No P.O. Box # 3 Mai“ng Address Hll‘[l“ |H II“‘ lll“ |Im I]m I|‘|| |Im |Il|l “ll! ||‘I‘ ‘l”l |“||‘ m ‘"I
Suite, Apt. #, etc. Suite, Apt. #, alc.
vie Apt. %, eie e, ApL #. 8le 04282008  Chg-LLC CR2E083 (12/06)
City & State City & Stala 4. FE| Number Applied For
2D 215 175( Not Applicable
Zi 1 Zi it
P Couniry P Country 5. Certificate of Status Cesired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
ROSENBERG, DAVID H ESQ.
8130 LAKEWQOD MAIN STREET Street Address (P.O. Box Number is Not Acceplable)
SECOND FLOOR, SUITE 208
BRADENTON, FL 34202
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.
SIGNATURE
"ure. lyped of pnted name ol regrsiered ageni and e if applicable INOTE, Regrstered Agent signafure required when remstabng) DATE
FILE NOWII! FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Fee will he $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 71 veete TITLE [ change [ Addition
NAME YEOMANS, MIKE NAME
STREET ADDRESS | 7723 CHARLESTON STREET STREET ADDRESS
CiTY-57- 2P UNIVERSITY PARK, FL 34201 CITY-ST-2IP
TITLE [ Delgte TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7iP CITY-57-2F
TILE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-53-2IP
TIILE 7 Dalere TITLE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- 2P CITY-51-2IP
TITLE [ belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IF
L [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2Ip CITY-S1-2P
11. I hareby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rr or trustee gmpeyered to execulg as requiged by Chapter B08, Florida Statules.
SIGNATURE: 42208 (aw)374-748/
- Cd
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGIN?AEHBER‘ HMAGE;!R AUTHORIZED REPRESENTAYIVE Date Daytime Phane #




