File on or before May 1, 1999 or Limited Liability Company will be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3N J
ANNUAL REPORT -

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e Mg aadees. DOCUMENT # 194000000584
VILLAGE DEVELOPERS, L.C.

FLORIDA DEPARTMENT COF STATE o
Katherine Harrls oo
Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Piace of Business Address

33 PLANTERS CIRCLE 33 PLANTERS CIRCLE
ROUTE 2, BOX 245 ROUTE 2, BOX 245
QUINCY FL 32351 QUINCY FL 32351
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. State of Formation
] 11/01/1994 J FL
Suite, Apt. #, elc Suite, Apl #, elc S S _

"4, FEI Number

I:I Applied For

City & State Ty Esae 59-3276770 [ ot Apetcani |
7D : Country o T ___|"5. Dats of Last Report " 6. Centilicate of Status Desired
04/13/1998 | RGN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
GEEKER, VAN P
% i Z Li Mggggoglf g’é‘ggliT Strent Addross (P.6. Box Number is Not Accepiabie) )#
- 215 South Monroe Street
[ Suite, Apt #, alc. -
.W” - T T ZID COdE ’
. Tallahassee FL 32301

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes. ihe above-named limited liabitity company submits this statement for the purpose of changing
its registered office or registered agent, or bolh, inthe State of Florida Such change was authorized by a!firmative vote of a majority 0f the members. | heréby accepl the appointment
bis registered agent, and accept the obligations.

SIGNATURE e e e e e . OATE |

- i m ister (v.l\g 1A '|| 4Ap ST HJ I."\g 1Ly, W “-n‘-l“-u.‘ IR ML

10. Titla _Managing Members/Managers Business Streel Address City, State and Zip Code

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

=

MGMR | LAWRENCE REALTY, INC. |37 N. CLEVELAND STREEL QUINCY FL
SHIOO2SESAE S ——

T/ w11 (4104
#1092, 75 #eer]B3, 7

11 [do hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 1 19.07(3) (1}, Florida Statutes. Hurther cerlity that the information
indicated on this annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath, that tam a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flonida Stalules, and that my name appears in Black 10, oron an

attachment with an address ‘ /7 fj' 0
SIGNATURE: __£/3 AT e 9K Whittie H2v)59  §15- 8470

INHSEI0 R (12-98) /4




