2008 LIMITED LIABILITY COMPANY
'~ ANNUAL REPORT FILED

DOCUMENT # L01000022528 Feb 06, 2008 08:00 A

1. Entity N
ENCLAVE OF LYNN HAVEN, LLC Secretary of State

Principa! Place of Business Mailing Address !
2750 OLD ST. AUGUSTINE RD. 2750 OLD ST. AUGUSTINE RD. : . |
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 . |
HURVEImmn,

|

02042008No Chg-LLC CR2E083 (12/07)
Do NOT WR'TE I N TH I S S PAC E 4. FEI Number Apptied For
' 74-3045365 Not Applicable

$5.00 additional

§. Certilicate of Status Desred [l Foo Requirad

6. Name and Address of Current Registerad Agant

2750 OLD ST. AUGUSTINE RD. DO NOT WRITE
TALLAHASSEE, FL 32301 : IN TH IS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or pnnted name of registared agent and il if appicabla. {NOTE: Registered Ageni signature réGuirod when teinsiatng) DATE !

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS
TWILE MGR
NAME THAMES, WILLIAM G JR.

STREET ADDRESS | 518 RIVER ROAD CT.

CITY-87-2P TALLAHASSEE, FL 3231

e HOOG081 7HE4

e 02715/08-80013-023 138, 75
STREET ADDRESS
CITY-57-2IP

TITLE +-‘ K ey
P P
NAME R et B

Ed

s | DO NOT WRITE

=Y
&

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY.§7.2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd an ths 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
limited fiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes.

SIGNATURE: LS4 F _pomber pitagpec LA 6. Thgmes JE 219008 350451667

SIGNATURE AND TYPED OR PRINTED NAME ‘F SIGNING MANAGING MEMBER{ OR AUTHCRIZED REPRESENTATIVE Date Daytima Prona #



