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File on or before May 1, 1998 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY SHERR

FILING FEE

188.75

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= - —————
Annual Report $100.00 + $88.75 Corporation Supplemental Fee

VILLAGE DEVELOPERS, L.C.
33 PLANTERS CIRCLE
ROUTE 2, BOX 245

QUINCY FL 32351

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

. IName an ailing rass DOCUMENT #

of Limited Liability Company

L94000000584

FILED

A
ETART OF ST ons

1a. Principa! Place of Business Address

33 PLANTERS CIRCLE
ROUTE 2, BOX 245
QUINCY FL 32351

. Principal Place of Business %8, Maiing Addrass 3. Dale Organized of Guailied | 3a. Slate of Formation
~Sufte, Apt. ¥, #lc. Sulte, Apt. #, eic. 11/01/1994 FL
4. FEI Number )
D Applied For
Chy & Stale City & State )
N
59_3276770 D ot Applicable
_ 5. Date of Last Repori 6. Cerlificate of Status Desired
Zip Country Zip Country
86 7o Addilionat Fee Required
0541241997
7. Name and Address of Current Reglistered Agent 8. Name and Addreas of New Reglstered Agent/Office
Name

227

GEEKER, VAN P

S. CALHOUN STREET

TALLAHASSEE FL 32351

Street Address (P.D. Box Number ls Not Acceptable)

Sufle, Apt. ¥, ete.

City

Zip Code

FL

SIGNATURE

9. Pureuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reglistered offica or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appeiniment
as registerad agent, and eccept the obligations.

DATE

{Hegislored Agont Accopling Apponknont)  (NQTE Regstered Agenl signalure requirad when reingialing)

10. Title

Managing Mambers/Managers

Business Streat Addross

City, State and Zip Code

MGMR] WILLIAM G. CRAWFORD CO

MGMR{ LAWRENCE REALTY, INC.

|

33 PLANTERS CIR.,

37 N. CLEVELAND STREET QUINCY FL

ROUTE 2,| QUINCY FL

[.']I'Llhl:]lil;éﬂqﬁl 1585 00——1
~D4/16/93~-01119~-017
sxma 00 T k100, 75

11. 1do hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
indicated on this annualreport is true and accurate and thal my signature shall hava the same Iegal eftect as if made under oath; that | am a managing member or manager of the
limited liability oempany or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

{SIGNATURE:JG?(/%/ Tk, W H17ThE Y958 §50-875-847p

GRATURE AND TYEE[FOR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

F Date Oaddine Plione § 1



