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N S
COVER LETTER

. [ 4
TO:  Amendment Section
Division of Corporations

supiect:__ Villagee Pealty LLC
~ Name of Corporation

DOCUMENT NUMBER: M OSooooco49 27

The enclosed A lﬁdavir by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin voller

Name of Contact Person

The koHer Groyp AL

Firm/Company

FO1 S. Olive. Avenve. Suike 104

Address 7

WSt faim Beach ,f. 3340

City/State and Zip Code

Na Ngelakas & KLoHer, (owag . lv/ie 1 o

E-m'ail\address: (to-be-used for future annual report notificationy” 7.0 %
. ey ey ) -

For further information concerning this matter, please call;’

Kevin voller a( Bl ) bd2 agoo

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for the following amount:

B;as.no Filing Fee || $43.75 Filing Fec & []sarsrimgree &[] $52.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enciosed) (Additional copy is

enclosed)

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations * Division of Corporations
. P.O. Box 6327 Clilton Building
ool Tallahassée, FL 323142 ™ 2 %~ 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E127 (8/08)



s+ ™+ AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
‘ TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liabilily company as it appears on the records of the Florida

Department of State is: Vi llagee. teatihy UL
. . .
This entity was formed under the laws of: De lamanee

2
3. This entity was authorized to transact business in Florida on %l-1l o5
and 1ts Florida document/registration numberis M o5Qax0 <4277

4. The name and address of each manager or managing member 15 as follows:

Name and Address:

Title: _
“MGR” = Manager
“MGRM” = Managing Member

MGl The. koHer&ay (UL

101 5. Aive, Avene,  Sute 104
WestPalm geach (- 3340)

MR | . John ¢ csaro
- 101 S. olive. Areqwe. , Qe 10
- _westiadm pcacin Bl 33dO1

3

o HT 6143 1l
a3

VHV1]
3

T
s 4
wzof

VIEND:
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14 335
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(Signature of Manager, Managing Member or Member)

Required Signature:

Filing Fee: $23



