‘2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| -~ FILED
DOCUMENT # LS7000000317
DOCIMENT # f May 01, 2006 08:00 A
CIRCLE*THREE DEVELOPMENT, L.C. Secretary of State
z- |
Principal Placa of Businass | Mailing Address
7400 ARBUCKLE CREEK RD. | P.0. BOX 1069
SEBRING, FL 33870 - SEBRING, FL 33871-1069
| RO C
- o | cemmsochue | crammguen
DO NOT WRITE IN TH!S SPACE 4. FEI Number Aprpiied For
66-0734642 - Not Applicable
5. Certificate of Status Desired O Eg.ggq{?;i:;ﬁonai
6. Name and Address of Current Registered Agent o o - B o N

WOHL, JAMES M

| DO NOT WRITE
SEBRING, FL 33870 1 _ 'N THIS SPACE
! .

8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni, or both, in the Siale of Florida. | am familiar with, and acept
the ocbligations of reglstered agent.

i

SIGNATURE

Sigrature, typed or pinlad pame of registered agert and}iﬂe # apphcable. (NOTE. Regrsterad Agant signatura requlred whan reinstating} DATE

1

Filing Fee is $50.00 i
Due by May 1, 2006 )

| 7

2. MANAGING MEMBERS/MANAGERS
IALE MGRM ]
NAME HEARTLAND REAL ESTATE CORPORATION

STREET ADDRESS | 7400 ARBUCKLE CREEK RD. | ' L
oTv-ST-7P | SEBRING, FL 33870 i '

TIME MGRM . .y "
NAME CIRCLE M CITRUS, INC. ‘ 051 3/06~20

CITY-ST-2P AVON PARK, FL 33825

STREET ABDRESS § 1379 N EAST VIOLA ROAD j ce e -
1

TILE MGRM

BAME EXCAVATION POINT, INC.
STREET ADDRESS | 7944 S GEQRGE BLVD
CITY.5T-21P SEBRING, FL 33872

DO NOT WRITE

TITLE
NAME

STREETADDRESS | = e s e ot e it I i [ o i

CITY-57- 2P f

"IN THIS SPACE

TRE

HAME

STREET ADDRESS
CITY-37- 2P

i .
!
1 - e
!
]

TiRE
NAME
STREET ADDRESS ‘
CITY-5T-2P . R

11. | hereby cerify that tha, ation supplied with lh}s ing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further cerify that the informatic
indicated on this re 15 trug and accurate and thapfhy sigifature shall have the same legal effect as f made under oath; that | am 2 managing member or manager of the
Timited Nabifity compény or thje recaiver or Jrustee to execute this repart as required by Chapler 608, Florida Statutas.

SIGNATURE AWPED OR FRINTED NAME OF sxe‘lﬂma MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayline Phone #
T




