2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027505

1, Entity Name

SRE HOLDINGS, LLC

Principal Place of Business

13441 HARD ROCK ROAD
BROOKSVILLE, FL 34601

Mailing Address
18447 HARD ROCK ROAD
BROOKSVILLE, FL 34601

FILED
« May 18,2006 8:00 am
Secretary of State

04-24-2006 90040 016 ****50.00

0L AL

2. Principal Place of Business 3. Mafing Address
Suite, A, ¥, 6LC. Sidte, Apt. », mc. 04132006 Chg-LLC CR2EE {11/05)
City & State City & Staia 4, FEI Number Applied For
51-0433168 Not Applicabla
Zip Couniry Zip Country " . $5.00 Additonal
. 5. Certificate of Status Desired 0O Fes Recurod
8. Name and Address of Current Registered Agent 7. Hama and Addraas of New Regiatered Agent
Name

HUMPHRIES, J. GREGORY
300 S. ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32807 _

- ¥

J | 5
i

Streel Address (PO, Box Number is Nol Acceptable}

City

FL | Zip Code

., Tha above mamed enl»tyfutrmw thig siatemant for the purposa of changing is regisiered oflice or registered agent, or both, in (he State of Firida. | am familiar with, 2nd accept

+Ihe obfigations of reglsleleg.l agent.

»
o ad __.)

SJGNATURE :
S h

e rature, YPeC o G reme of gt agenk and I'e T appicabin (NDTE; Py ciae iy AJSN1 BDAALSE NiGuinga whis 19N MingG) OATE
e -] -
. d et .
* *Filing Fae I $50.00 Make check paysble to
Due by May 1, 2006 Flosida Department of State
.
5. . MANAGING MEMBERS / MANAGERS 10. ADCITIONS /CHANGES
me MGR | o 00 eet ) DlCane ] Asation
NAME SARTOR, JOHN R SR NAME
SIREEY ADORESS | 24010 CROON RD STREET ADDRESS
ciry- s1-ap BROOKSVILLE, FL 34601 cty-51-0
HE MGR O Delete e [ Crawge [ Addition
NAME SARTOR JOHN R JR NAME
STREET ADDRESS | 10118 KIMBROUGH DR STREET ADDRESS
CiTy-ST-2P BROOKSVILLE, FL M&01 Crry-ST-1p
HME MGR O Delez T3 O Chaoge ] Acdition
NAME SARTOR, JASON M NAME
STREET ADORESS | 23403 GOLDEN PHEASANT TRAIL STREET ADDRESS
ciy.st-ne BROOKSVILLE, FL 34601 LTy 51 2P
HLE [ Deieie e DO tanga [ ssdgtion.
HAYE NAME
STREET ADOFESS STREET ADDRESS
CiTy-51-0P CITY-51-DF
MLE O teete Lyl O crange [ Addition
NANE RAME
STREET ADORESS SIREET ADDRESS
CITY-§1-2P CIry- ST-2P
TLE O pese BILE Ol change [ Asdition
NANE NAME
STREET ADDRESS SIREEY ADDRESS
chav.si-29 ar-s1-ap

11. | hereby carify that the in‘ormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurale and thal my signature shall have he same legal etteci as if made undar oath, that | am & mansQing member or manager of the
frmided liability compary or Ine receiver of rustes empowered 0 execire this repor as roquired by Chapter 608, Fiorida Stanses.

SIGNATURE: . MLZ wWA’

- /S"dé 3 52-7?’6 -5296

#mnmmmzaumm“ﬂumm OR AUTHORIZED REPRESENTATIVE Daysina Fhone #




