2007 LIMITED LIABILITY COMPARNS/

ANNUAL REPORT (AR)

DOCUMENT # L99000005808

1. Enlily Nama

POULOS VILLAGE, L.L.C.

Principat Place of Businoss

5701 WHIRLAWAY
PALM BEACH GARDENS Fi. 33418

us

us

Mailing Addrcss

5701 WHIRLAWAY
PALM BEACH GARDENS FL 33418

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suile, Apl #, olc.

Suite, Apl. #. clc.

FILED
Feb 02,2007 08:00 AM
Secretary of State

TR0 AL

1st MOORE CH2E083 (10/086)
Cily & Siale Cily & Stalo 4. FEI Number Applied For
65-0948258 Nol Applicablo
Zp Country Zip Country 8. Cortficato of Stalus Desirad (] $5'00 Addllronal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Nama
g;)OHL\?V?'héPAI\\'fEAY RD Streel Addrags (P.O. Box Number is Not Accoptable)
PALM BEACH GARDENS FL 33418
City Zip Codo

FL

8. The apove named onlity submits this statemant for the purpose of changing its registered office or rogistarad agont, or beth, in the State of Florida. | am familiar with, and accepl

the obligations of registered agenl.

SIGNATURE
Sgratuie, typud of printed namae of regisierad agent and tile 4 appicable. (NCTE: Ragslered Agen| sgnalure requirad when rgmslaung) DATE
FILE NOW!i! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
. . ' Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
L MGR [ZJ Delele TITLE AR [ change [ Addstien
NAME POULOS, ANNE NAME ' LOOO0GE 1901 5
SIREETADDRESS | 5701 WHIRLAWAY RD SIREET ADDRESS DE-".GE."',D?"BE’DSB““’D15 l_‘JU. ’:”]
EIrY-SI-1Ip PALM BEACH GARDENS FL 33418 CITY-ST-1P
fe MGR O elete e [ change [ Audition
NAML POULOS, PAUL J NAME
SIREETADDIESS | 5701 WHIRLAWAY RD STREETADDRESS
CIY-S-2P | PALM BEACH GARDENS FL 33418 Gy -si-2p
mt [Z] pelete e O cange [ Addlion
NAME NAME P
SIREET ADDRISS SIREET ADDRESS ‘
CIY-S1-2IP CITY-S1-21P
INTLE [ Delate TILE [ change [ Aadition ‘
NAME NAME
SIREET ADDRY'SS SIREET ADORESS
CIIY-SI-2IP CITY-8I-7IP ‘
TIHLE [] Delete TE [ change 3 Addilion
NAME NAME
STREET ADDRF S5 STREET ADDRESS
CITY - Sl- 4P I CITY-S1-2IP ‘
e [ Delete e O cnange  [] Addition
NAME , NAME
STRECT ADDRESS ot STREET ADDRESS
CITY -S3- 4P CITY-51-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the exempliens contained in Secticn 119, Florida Staiutes. | further cartify that the information
inchcaled on this report is truo and accurate and that my signature shall have the same legal effect as if made under oath: thal | am a managing momber or manager of the
limied liability company or the raceiver or lruslee ompowered to oxecute this report as required by Chapier 608, Florida Stalutas

SIGNATURE:

Uunt Putes

Wifoyr sbr LK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGWNG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE

Dare Deyume Phone # *3001




