FILED
2008 LIMITED LIABILITY COMPANY Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O7000001366 T 01-24-2008 90070 012 ***138.75

1. Entity Name

VILLAGE DRIVE PROFESSIONAL CENTER, LLC

Principal Place of Business Malling Address B “ “ “ .j bly
931 STRAFORD PLACE 937 STRAFORD PLACE :
MELBOURNE, FE 32940 MELBOURNE, fL 32940 )
2325 Business Ceuders %i‘vae 2825 fSusiness Coder Bl
Suite, Apt. #, etc. Suite, Apy. #, elc.
B 01082008 -
S 5 Suﬂé Y5 Chg-LLC CR2E083 (12/06)
City & State City & & 4. FE| Number Agpplied For
ﬂJdZJW F/ . /n&? ZW, F/ . Y/ 330 4‘ 13 7z Not Applicable
Zip Country Zip 4 Country ” . $5.00 Additional
327 ¥o < . 3 .2,? 4.0 s, g 5. Certificate of Status Desired O Fee Required
§, Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
LARKIN, DAVID G Brru £ chardson
1900 S HICKORY ST. STE A Sireet Address (Pgboxj\!ulnber is Not Acceptable)
MELBOURNE, FL 32001 ‘f;, 22 BuSines Codled
S S
- City
S MM
8. The above nal ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obliga
SIGNATURE ¥
g, typed of printed name of regisierad agent and tike £ applicable. [NOTE: Regisiered Agent signatue raquired when reinstating)
FILE NOWI!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75
9. MANAGING MEMBERS /MANAGERS 10.
e MGR [ elete e [TChange [ Addition
NAME HALEY, JOHN D NAME
STREET ADDRESS | 645 CLASSIC COURT srerroress | £o-Box. 419557
OS2 | MELBOURNE, FL 32040 arv-srwe | Helboume, €1 339 # P
TITLE MGR O pelee TITLE Ejfhange "] Addition
HAME KENDUST, RICK NAME - . :
. H Q
STREET ADDRESS | 7630 N WICKHAM RD. STREET ADDRESS '35- 7€dff 19 O{‘ i
an-st-2¢ | MELBOURNE, FL 32940 ovsw | lellourne! Fl 35940
TITLE MGR O Delete TITLE ! [ Change  [T] Addition
NAME RICHARDSON, BARRY F NAME
STREET ADORESS | 931 STRAFORD PLACE STREET ADDAESS
CITY-5T-2P MELBOURNE, FL 32940 CITY-ST-2IP
TITLE [T Detete TITLE O Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZP
e ' [ Delete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-2P CITY-ST.2IP
TME [ pelete e [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-ST-ZIP

11. I hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. ! further centify that the information
indicated on this report is frue 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 of eceiver of trustee empowered {0 execule this report as required by Chapler 608, Florida Siatutes.

SIGNATURE: /=212

GNATURE XKD TYPED OR PRINTED NAME OF SBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone 4




