I | FILED

/

Feb 18, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY eb ’ : a
ANNUAL REPORT Secretary of State
DOCUMENT # L07000062403 02-18-2008 90073 002 ***138.75
1. Entity Name
VILLAGE SQUARE PARKWAY, LLC
Principal Place of Business Mailing Address
4181 SOUTHPOINT DR. EAST 4181 SOUTHPOINT DR, EAST 60008749
SUITE 400 SUITE 400
JACKSONVILLE, FL 32216 JIACKSONVILLE, FL 32216 ;
Suite, Apt. #, atc. Suite, Ap. #, etc. 01182008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Cauntry Zip Country " . ss_oo Additional
5. Cartificate of Status Desired ! Fee Roquired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
Nama
PRO REALTY CONSULTANTS, INC.
4181 SOUTHPOINT DR. EAST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 400
JACKSONVILLE, FL 32217
. Ciy FL | %
8. The above named 9nti.ly-'s.ixp5:;r]ils this étatemanl for the purposs of changing its registerad office or registered agent. or both, in the State of Floriga. 1am famifiar with, and accept
the obligations of regist agent. 37 v
SIGNATURE 0524 ; ,
mmmammdwmmmnw (NOTE: Hegisirad AQen Signating ronuinsd when reinstatng) DATE
i A
FILE NOWII! FEE IS $136.75 ° Make check payable to
After I_dayjl, 2008 Feq will be $538.75 " Florida Departmaent of State
9. . - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
FITLE MGMR - O Detete TILE [ Changs [ Addition
NAME LEWIS, MURRAY A HAME
STREET ADDFESS | 4181 SOUTHPOINT DR, EAST, STE 400 STREET ADORESS
CITy-57-2IP JACKSONVILLE, FL 32216 CITY-SF-21P
TIE MGR [ Detete THLE [J Change  [] Addition
NAME + | BAGDONAS, MICHAEL NAME
STREET ADDRESS | 10365 HOOD RD SOUTH, STE 208 STREET ADDRESS
CHTY-57-21P JACKSONVILLE, FL 32257 CITY-ST-2IP
THLE MGR [ peizte TNLE [J Change [ Acdition
NME TUCKER, GREGORY S NAME
STREET ADDRESS | 4181 SOUTHPOINT DR. EAST, STE. 400 STREET ADGRESS
CITY-ST-ZiP JACKSONVILLE, FL 32216 CITY-ST-2IP
1ITLE - [ Detete TME [JChange [ 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2P
e ] pelete TMLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CiTY-S1-2P
TITLE 3 pelete TME ) Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST-21P CImy-ST-2IP
11, | hareby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is irue and accurata and that my signature shall have the lagal effect as if made under oath; that | am a managing member or manager of the
limited liability co ny or the receivar or trustoe empowered to executs this as required by Chapter 608, Florida Statutes,
SIGNATURE:’ sttt 7, %9/7/1’ AA44-08  Fov-29-0%
BIGNATURE AND TYPED OR PRINTED nmoﬁ_?ﬁu nwu@&m uym.onnumom ek presenTaTIE Date Daytite Phone #




