2006 LIMITED LIABILITY COMPANY FILED
+ .~ ANNUAL REPORT (AR) Apr 06, 2006 8:00 am
DOCUMENT # 99000005808 - Nl ecretary of State

1. Entity Name
04-06-2006 90300 009 ****50 00
POULOS VILLAGE, L.L.C.

Frincipal Place of Business Maifing Address

217 DAN WAY 217 DANUBE waAY
PALM BEACPRGARDENS FL 33410 PgLM BEAOK GARDENS FL 33410 HI

. Principal Place of Busjne 3. Mailing Address
5 é 1. w‘ﬂlﬂ-h—ﬂw.’.\q 5 Fol Wh /Mu«ﬂq R

Suite. Apt. #, etc. Suite, Apl. #, etc.

1st MOORE CR2E083 {10/05)

Cily & State Ciiy & Stale 4. FEL Numbar Applied For
Pos(o FL i PL 65-0948258 o Aot

Zi | Count i Country it
ga s . 'g y Pt 5. Certificate of Status Desired [} $5.00 Additional
By = % J J Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

o R e

POULOS, AéNEN:E! ¥ &FO | (J-j‘l F-L.FHUKW—, (U S Aadress (PO Box Mhumer 1= Nor Accepiable)
PALM BEACH GARDENS FL 33410 P8¢~

634'_3 \.{ [} City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl, or boih, in the State of Florida. | am familiar with. and accept

the: obshgations of registered agent. %
SIGNATURE Q Al

SinraiLre, e o nnm_em.m)s of rerstered pgen| and Wl 2

apnkeae, (NOTE Requsicrod Aqunt Sinala g required whier Ttdslaisg) DATE

& o, FILE NOWM! FEE IS $50.00 °
\Make Check Pajable o Florida Department of State
R Due By May 1,2006
9. MANAGING MEMBEHS,’MANAGEHS — 10, — ADDITIONS /CHANGES
TITLE MGR 1 befete TITLE ™ (s L [J Change  [Fddiion
NAME POULOS, ANNE HME , i
STRECT ADDRESS et 5 F0, LUhlILL.ﬁ e RS STREFT ADDRESS P ALi- T pOC{ -5

LY-ST-2F | pA

P8 FoC Ove-5- 2P f%i UJ}\NLL_-HLU\QQ\ ﬁ)

- £ [J pelete i i ’DChane [ Addition
w o < Pou Lo B TRl L 23y B D

STREET ADDRESS STAEET ADLAESS

GITY-ST-20P 57‘0 | a)h Iﬂl//?t()iq(a] [Q J) CITY-5T-21P
TILE ‘? &b_ \F’ L ))3 k/ 7 selete TITLE ] Change [ Adddtion

NARF NAME

STREET ADDRESS STREEY ADDHESS

CITY-ST-2IP CITY-S5T-2IP

THIE [ Delete THLE [] Change {7 Addition
NAME NAWE

STREFT ADDRESS STREET ADDRESS

CTY-ST-21P CiTY-§1-2IP

TTE 1 Delete TITEE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE [ Deleie e [ Change [ Addition
HAME NAME

STREET ADDRESS STRELT AUDRESS

CITY-ST-ZIP CITY-ST-2tP

11. | hereby cerlify that the information supplied wath this filing does not qualify (S the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicaled on this report s true and accurate and that my signature shall haye the same fegal effect as if made under oath; that | am a managmg member or manager of the
limited nability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Flonda Statutes.

SIGNATURE: %M }47"4‘6 > M/O & wur

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFRESENTATIVE Date Diywme Phone # 4304{




