. FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 1.99000005808 % 05-16-2005 90042 032 ****55 00

1. Entity Name

POULOS VILLAGE, L.L.C.

Principal Place of Business Mailing Address RUVUVUUNUTZ
77 DUNBAR RO, 217 DANUBE WAY
PALM BEA RDENS. FL 33418 US PALM BEACH GARDENS, FL 33410 US
T P IRTAEGA AT ARV
2171 Dauubs Wwhy fm €
Suite, Apl. #, etc. Suite. Apt. #, etc.
2172 -
'Dﬂ_lr FL 33 w [b Y 005 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEi Number Applied For
65-0948258 Nat Applicable
QD 9({ lo CPJ rg Zip Country 5. Certificate of Status Desired |{ gese ggﬁ?:&mnal
6. Namo and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
POULOS;ANNE . - L e
217 DANUBE WAY 5 Street Address (F.O.Wr is Nat Acceptable)
PALM BEACH GARDENS? FL 33410 =
_ - City FL ! Zip Code

8.~The above némed enlity sutl"mlts this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride. 1 am familiar with, and accept
lhe obtrgauons of registered Agent,
T

SIGNATURE . W m ?m?a/ /9 /M

Signature, vped OF prged fame of regisiered agent and titlg il applicanle. (NQTE: Registered Agani signatura required when reinstating}
pa] ¥ 7 -
. LR Filing Fee is ssn_oo Make check payable to
o Due by May 1;-2005 Florida Department of State
9. “ MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME POULOS, ANNE NAME
STREET ADDRESS peTTorictin Byl ool a’ ' 1 -Dﬂ luuae' STREET ADDRESS
CiTY-S1.21P PALM BEACH GARDENS, FL. 33418 CITY-§T-2iP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TINLE 3 Defete THLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP . | cav-st-op ) — o _ . B . .
TITLE [ Delete TLE [O Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
F O oelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-ST-71P CIfY-ST-2IP
TITLE O oelete TITLE [0 Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

11. | herety cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florica Statutes. | further certify that the information
Indicated on this report is frua and accurate and that my signatura 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 10 execute this report as required by Chapter 608, Florida Statutes.

siaNaTuRe: Aone Poclas- (Obrae 7040&9 J//G/af' é,ﬂ't@oé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Toee Deytime Pnone ¥




