0003619

1. Entity Name \ £
VILLAGE DEVELOPEFIS L.C. RS
Principal Place of Businass Mziling Address
33 PLANTERS CIRCLE 33 PLANTERS CIRCLE
ROUTE 2. BOX 245 ROUTE 2. BOX 245
QUINCY FL 32351 QUINGY FL 32351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3276770 Applied For
Not Applicable
Zip ) Country ap Country 5. Certificate of Status Desired El $5.00 additional-
S . . . - . = . Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Rgislered Agent

GEEKER, VNP, C [0 TGLER $doucHeRTY, P4 - "UAN P GEEKER /o T6LER. | Dvuarraeﬂf PA .
m@% Street Address (P.O. Box Nurhiber is Not Acceptable) )

~ TTTALLAHASSEE FL 32301
ISh | Hﬂ«ﬁ:« AVENUE EAST

Y TRLLAHASSEE FL | %2'3p)

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

the cbligations of registesed ag
SIGNATURE ‘jm /@“’(/\ / L’/ 9 / 07 .

Signature. typed or printad name of registerad agent and titls if applicable. (NOTE Hagnstered Agent sngnalura required when relnstaung) DATE *

, FILE NOW!'E FEE IS $50 00 _
M;ika’Chack Payable to Department of State

CR2E083 (4/02)

Pue By September 25, 2002 _

o, MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS ] CHANGES
TITLE MGMR O pelete mE | N 5 L Change [ Addition
e WILLIAM G. CRAWFORD COMPANY, INC. e L o S E--J
STREET ADDRESS | 33 PLANTERS CIR., ROUTE 2, BOX 245 STREET ADDRESS ; I'.. i -
oSz | QUINGY FL 32351 s weda 100, 00 ## 150, 00
TITLE MGMR [ Delete TITLE [ change [ Addition
NAME LAWRENCE REALTY, INC. NAME
STREET ADDRESS | 47 N, CLEVELAND STREET STREET ADDAESS

oStz | QUINGY FL 32351 7 ~JLomr-st-ze_
TITLE L N O3 petete. .. mme
NAME ™™ - o NAME
STREET ADDRESS STREET ADDRESS

_CmY-ST-2P S (e
TITLE : [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP . CITY-ST-2P
TITE i (7] pelete TIMLE [Jchange [ Addition
NAME HAME
STAFET ADDRESS STREET ADDRESS
oITy-5T-21P oITY-ST-2IP
TITLE O peete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tggﬁrmat\on
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: %Z’?@E@ pfrffe R FI-IT5-FY 77

SIGNATURE AND ?ﬂ: QH?HINTED RAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE DAtd Daytime Phone #




