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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

_SHP-THE VILLAGE AT ALAFAYA CLUB LLC.

DOCUMENT # M00000001302

1. Entity Name

N ——— ]

Principal Place of Business

805 LAS CIMAS PARKWAY, SUITE 400
AUSTIN, TX 78746

Mailing Address

805 LAS CIMAS PARKWAY, SUITE 400
AUSTIN, TX 78746

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, 8iC.

FILED

Apr 15, 2004 8:00 am

ecretary of State

04-15-2004 90114 049 ****50.00

24042952

IR RO A

03292004 Chg-LLC CR2E083 (10/03)

City & State -City & State 4. FEI Number Applied For
. 11-3547768 Not Applicable

Zip Country ap Country 5. Certificate of Staws Desired [ 92-00 Additional

Fee Required
6. Nama and Address of Current Regist: i Agent 7. Name and Address of New Registiered Agent

< Nama
C T CORPORATION SYSTEM

1200 S. PINE ISLAND RD.
PLANTATICN, FL 33324

Street Address (P.0. Box Number is Not Acceptabla)

City

FL —lﬁcme

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, m the State of Flori 1a lam lamlllar wnh and accept

1he obligations of registarad agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title: if applicable.

(NOTE: Registered Agen signature required when rainstating)

Filin
Due

Fee is $50.00
y May 1, 2004

Make= check payable to E
Florlda Department of State :

k3] e
] ?

é. MANAGING MEMBERS / MANAGERS 10. ADDITIONSJ CHANGES

e MGR e eiete TN ClChange [ Addition
NAME THOMAS TRUBIANA NAME

STREET ADDRESS | BO5 LAS CIMAS PARKWAY, SUITE 400 STREEY ADDRESS

Ciy-57-21P AUSTIN, TX 78746 CITY-ST-21f

TITLE MGR [ patete TITLE [ change [ Addition
NAME BAYLESS, WILLIAM JR. NAME

STREETADDRESS | 805 LAS CIMAS PARKWAY, SUITE 400 STREET ADDRESS

CIY-5T-21P AUSTIN, TX 78746 CiTy-ST-2IP

TIE MGR O3 Deete TITLE ] Change (] Addilion
NAME LIPSAY, SETH B NAME

STREET ADDRESS § 333 EARLE OVINGTON BOULEVARD, 10TH FL STREET ADDRESS

CITy-5T-21P UNIONDALE, NY 11553 CiTy-S1- 2P

TMLE MGR 1 Detete TITLE [CJ Change  [] Addition
NAME SHAPSMAN, STEVEN NAME

"STAEET ADDRESS | 333 EARLE OVINGTON BOULEVARD, 10THFL = | STReET ADORESS Coee = s - - - I
CITY-5T-2IP UNIONDALE, NY 11553 CITY-ST-218

TILE MGR [J petete TITLE [ Change [T Aoditien
NAME ADIPIETRO, FRANK NAME ’
STREET ADDRESS | 333 EARLE OVINGTON BOULEVARD, 10TH FL STREET ADDRESS

CiTy-81-21p UNIONDALE, NY 11553 CITY-ST-2P

TME {1 Delpte TINLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

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 the information
A indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
- fimited kability company or tife receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

==t

SIGNATURE

SIONATURE AND TYPED OR PRINTED NAME'QF Bl

NG MANAGING MEMEER, MANAGER, OR AUTI

6/2 737 1600

Daytime Phans #




