2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # L.07000092391

1. Entity Name

VILLAGE POINTE AT TRADITION, LLC

04-17-2008 90266 001 *3,885.00

Principal Place of Business

10527 S.W. VILLAGE CENTER DRIVE
SUITE 201
PORT ST. LUCIE, FL 34987

Maiing Address

SUITE 201

10521 SW. VILLAGE CENTER DRIVE
PORT ST. LUCIE, FL 34987

30004181

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

A

Suite, Apt. #, ete. Suite, Apt. #, etc.

03252008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Q G—OX/ 7022 \{ Not Applicable
ap Country ® Country 5. Cerlificate of Status Desired | $5.00 Addmma[
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. { am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatyra, typed or prived nama of regisiersd agent and Litle if applicable.

[(NOTE: Regisieren Agent signalure requirec when reinstating)

FILE NOWN! FEE IS $138.75
After May 1, 2008 Fee will bo $538.75

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

LE MGRM 1 petete TITLE [ change [ Addition
NAME HORIZONS ST. LUCIE DEVELOPMENT, LLC NAME

STREET ADORESS | 10521 S.W. VILLAGE CENTER DRIVE, SUITE 201 STREET ADDRESS

CITY-S1-2P PORT ST. LUCIE, FL 34987 CITY-SI-21P

TITLE [ pelete TITLE [ Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 1 pelete TITLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-21P

TILE 3 pelete TITLE [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-21P

MLE O pelete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDSESS STREET ACORESS

CITY-ST- 2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calth; that | am a managing member or manager of the

limited liability company or the regst

7D

or trustee empowered 1o execute 1hfreport as required by Chapter 808, Florida Statutes.

3/34:,/03 792-340-3579

SIGNATURE:

0 TYPED OR PRINTED NAME OHIGNING MANAGING MEMEER, MA}AGER‘ ‘OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

/




