\

' 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L02000009431 Fll =n
1. Entity Name LR S |
SURREY PLACE OF LECANTO, LLC 07 A
R20 &4 g 36
Principal Place of Business Mailing Address iy, ], SL C!\E Eiﬁ R \l‘. U: o1 A fL
2851 REMINGTON GREEN CIRCLE 2851 REMINGTON GREEN CIRCLE , ALLAHASSEF 1y oRIp
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 ‘ A
vl Ll
01102007 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE IN TH IS SPAC E 4. FEI Number Applied For
61-1413320 Not Applicable
5. Cenificate of Status Desired [0 Eei.ggqtﬁdr:c;tma'

6. Nama and Address of Current Registered Agant

g.’IZERSCC)EL’}ﬁ-? EEEI-{I-(;\UN STREET DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signaiure. lyped or printed name of registered agenl ard title il applicable. (NOTE: Regiglared Agent signature requiract whan reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MITCHELL, JOSEPH D
STREET ADDRESS | 2851 REMINGTON GREEN CIRCLE

cnv-st-zp | TALLAHASSEE. FL 32308 e LI L L
TILE 32

NAME

STREET ADDRESS
CITY-ST-ZIP

HITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

“WTREET ADDRESS
CITY-81-2IP

TiTLE

NAME

STREET ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S$T-2iP

11. 1 hereby cerlity that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effact as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered [0 exacute this raport as required by Chapter 608, Florida Statutes.

Daylima Phons #

SIGNATURE:

SIGNATURE AND

OR PRINTED NAME SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




