FILE NOW: Feeafter May 1,willbe $588.75

LIMITED LIABILITY COMPANY SRS  FLORIDADEPARTMENT OF STATE
andra 8. Mo m .
ANNUALREPORT Secretary of Stale FILED
1997 DIVISION OF CORPORATIONS
FILING FEE Annual Report ‘100000310@ 5 Corpomtlon bupplomonul Feo 97 H&' ' 2 m B' S?
$ 203.75 Make Check Payable To: FL.LORIDA DEPARTMENT STATE SECR T A
. o RY OF STATE
" oitmies Laving company  DOCUMENT 194000000584 TALLAHASSEE, FLORIDA
o Biincipal Place of Busimess Add
VILLAGE DEVELOPERS, L,C, . Tperiton ofEsihess Acdhom
.33 PLANTERS CIRCLE 33 PLANTERS CIRCLE
ROUTE 2, BOX 245 ROUTE 2, BOX 245
QUINCY FL 32351 DUINCY FL 32351
I above mailing address is incommect n any way, fine through incorract informalion and enter correction in Block 2a. i
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallfied Lf‘- Stata of Formation
Suite, Apt. ¥, elc. Suila. Api #, otc, c 1 /Fg]};/]];sggq L
4 umber D Applied For
Cily & State City & State 59-3276770 [T] Net Applicavie
- o 75 S E. Date of Last Fapon 8. Ceriificale of Bialus Desired
D3/08/1996
7. Name and Atidress of Currant Reglstersd Agent 8. Nams and Address of New Raglstersd Agsnt
“Name

U RKER, VAN P

227 5. CALUOUN gipwrer Btreol Address (P,0. Box Number In Hol Acceptabia)
PROTIH? S8« T 321751

[~ Eulte, Apl- ¥, eic.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Biatutes, the above-named limited habllity company submita this sl-a-;emem for the purpose of changing

its registerad office or reglsterad Bgent, or both, in the State of Florida. Such change was authorized by affinmative vote of a majority of the members. | heraby accep! the appointment
as registerad agent, and accept the obligations.

SIGNATURE DATE
(Ragistarad Agert Acceptng Appoinimenty  (NOTE  Ragiatered Agent signatuie reguied when rainstating)

10. Title Managing Members/Managers Business Street Atidreas City, Stale and Zip Code

MGMR WILLIAM G. CRAWFORD CO 33 PLANTERS CIR., ROUTE 2, iUINCY FL

MGMR LAWRENCE REALTY, INC. 37 N. CLEVELAND STREET UINCY FL

4OPOpEABART

FRERSEE, TS weRSER, 75

W5145-97
11. I dohereby cedify thai tha information supplled with this filing does not quelify forthe exemption staled in Section 110.07(3) (i), Florida Statutes. 11urthor certity that the Infemation

indicated on this annual repon s true and accurate and that my sipnature shall have the same iega! eftect as f mada under oath; that | am & managing member or manager of the

limited liability company or the racaiver or trustee empowa;od 1o execute this report as required by Chapter 608, Floride Stalutes; and that my name appears in Biock 10, oron an
aflach t with an address. q P y

SIGNATURE: ’//i‘:/ g7 8 70

Daylime Phone 4
INHSE 10 R{12-96)




