2005 LIMITED LIABILITY COMPANY May Og,l%o%ls) 8:00 am

ANNUAL REPORT

1. Entity Name 05-03-2005 90014 024 ****50.00
SHP-THE VILLAGE AT ALAFAYA CLUB LLC
Principal Place of Business Mailing Address
805 LAS CIMAS PARKWAY, SUITE 400 805 LAS CIMAS PARKWAY, SUITE 400
AUSTIN, TX 78746 AUSTIN, TX 78746
i . . ite, Apt. #, etc.
Suite, Apt. #, elc Suite, Apt. #, et 04252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
11-3547768 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired (] $5.00 Additional
Foee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
K Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent. .
SIGNATURE
Signaturo, fypad of prinied nama o G iTeTER Ggont ohd e if applicalle, . INOTE: Reg'stared Agent migrature renuirad when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MER ™ pekte e MERM Ol crange (2 Addition
NAGE BAYLESS; NAME RFE- cPM THEVWLAGE AT AAFAYR CLud L
STREET ADDRESS | BOS LAS CIMAS AY, SUITE 400 STREETADDRESS | €o 6 LAS CimAS PARKEWAY SuITE40Q
ory-s-2 | AUSTIN, TX 78746 CITY-ST-2P Austvid, TX "18€T740
i GR A Delete TE O change [ Addition
NAME LIPSAY; B NAME
STREET ADDRESS | 333 EARLE OVING LEVARD, 10TH FL STREET ADDRESS
CITY-S$T-21P UNIONDALE, NY 11553 CiTy-§1-2p
TITLE LA Delete THLE O Change ] Adaition
NAME STEVEN NAME
STREET ADDRESS | 333 EARLE OVIN ULEVARD, 10TH FL STREET ADDRESS
CITY-ST-21P UNIONDALE, NY 11553 CITY-ST-21P
THLE MGR & Delete TITLE {J change [ Addition
NAME FRANK NAME
STREET ADDRESS | 333 EARLE OVIN VARD, 10TH FL STREET ADDRESS
CITY-ST-21P UNIONDALE, NY 11553 CITy-ST-2IP
TITLE [ Delets TITLE [ Change [T Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-ZIP
11, | hereby certity 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
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.
v | N
SiGNATURE: £y sollin s {f1sJos 1L D32 <1900
" SIGNATURE AND TYPED OR NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Uaytime Prone #




