- R FILED
2004 LIMITED LIABILITY COMPANY Feb 11,2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # MO0O1000000817 7 02-11-2004 90208 029 ****50.00
1. Entity Name .
THE VILLAGE DEVELOPMENT COMPANY LLC
Principal Place of Business Mailing Adqresé . } 2 Q U U 3 3 Z z
4 QFFCE PARK CIRCLE, SUITE 204 4 QFFICE PARK CIRCLE, SUITE'204
BIRMINGHAM, AL 35223 BIRMINGHAM, AL 35223
R Ve OGO

1929 377 Avenue N. 1929 3 hurpu_e_ N. _

Suite, Apt. #, etc. Suite, Apt. #, etc, -

- 01222004 Chg-LLC CR2E083 (10/03

Ste L SO Sha: bSO s 003

City & State Cily & State 4. FEI Number Applied For |

Bi&minq har AL Aé)ii{minqhﬁh‘ AL 63-1272516 Not Applicable

N St N St
:‘ngz'oi . __722_23;%_’4__“2; » z'lpa's-;zOS"' ) -CSUE?SAT_“N e | 5. Certificate of Status.Desired . [J._. _?ifggﬁ?:éﬁ?_f‘?_l_ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name F H \\d\ .
C T CORPORATION SYSTEM dioard Hutehisen , Esq,
1200 SOUTH PINE ISLAND ROAD Strest Address (P 0. Box Number is Not Acceptabile)
PLANTATION, FL 33324 T
22l 2205 mclenzie Pve.
Cit Zip Cod
" Pannhe~a Cily FL ‘ PERyq0 |

mant for the purpose of changing its registered office or registered agent, or both, in tht State of Florida. ) am familiar with, and accept

24y

8. The abave named entjly subrpi
the obligations of

SIGNATURE

e
Signature, typed or printed name of relgistered agent and titke if applicable. (NOTE: Regisizred Agent signature required when reinstating} ¥ pale
Filing Fee is $50.00 - Make-check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM ﬂDelete TILE ma.Rm . . Change ) Adition
NAME SMARTT Ili, PHILANDER K A Raymond o P. Fid Z'P';tltifgg
P
STREET ADDRESS | 4 OFFICE PARK CIRGLE SUITE 204 smeeranoaess | 19 29 B Pue. N, =
Ov-ST7P | BIRMINGHAM, AL 35223 Clv-51-2p BirminghAm, AL 35203
TITLE MGRM O Detele TILE & Rim ~ JA Change [T Adaition
HaME CHAMBERS, STEVEN E NAME steren £ Qharbens
STREET ADDRESS | 4 OFFICE PARK CIRCLE, SUITE 204 swetaDDRESS | 1B 29 B e Bue, N StelbSO
CITY-ST-2P BIRMINGHAM, AL 35223 CITY-ST-2IP Hirmi NGy e A C 385203
TRE__f oot e o e o szm oo Deee, o fTME e e v . .- 11.Change [ Additios
NAME MAME
STREEY ADDRESS . STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE ) Delele “TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IF
TITLE [ Deleta THLE [J Chenge  [J Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
THLE [ oetete TMLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida 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 vath; that | am a managing member or manager of the
limited liability company or thegeceiver or truslee gmpgwered to execute this report as required by Chapter 608, Flarida Statules7{/

. o ftifoy 203330~
a5s
SIGNATURE: 7 4/44#?70”‘5 p 75\/7‘2&%1‘ e, €. g

SIGNATURE AflD TH%R PRINTED NAME OF ﬁING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




