e FILED
2007 LIMITED LIABILITY COMPANY May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

7
PEC)CUM ENT # L0200002 505 05-09-2007 90031 032 ****50.00
. Entity Name
SRE HOLDINGS, LLC
Principal Place of Business Mailing Address b guuus
18441 HARD ROCK ROAD 184471 HARD ROCK ROAD . . .
BROOKSVILLE, FL 34601 BROOKSVILEE, FL 34601
R S TR AT EE
Suite. Apt. ¥, etc. Suite. Apt. &, etc. 04062007  Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Number Applied For
51-0433168 Not Applicable
2p Country - Zip Country 5, Certificate of $tatus Desired (W] ?ese‘ggﬁf::i"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Narne
HUMPHRIES, J. GREGORY
300 S. ORANGE AVENUE, SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL l Zip Code

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

SIGNATURE
Signature, typed o printed name of regisierad agent and title if applicable, ({NOTE: Registerad Agenl signalure required when reinsiatng) DATE

Filing Foe is $56.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delets TIILE O change [ Addition
NAME SARTOR, JOHN R SR NAME
STREET ADDRESS | 24010 CROCN RD STREET ADDRESS
CITY-S7-2P BROOKSVILLE, FL 34601 CITY-3T-2IP
TME MGR O pelete TITLE TChange [ Addition
NAME SARTQE, JOHN R JR NAME So.rtor, Jehn R I
STREET ADDRESS | 10118 KIMBROUGH DR STREET ADDRESS
CITY-§7-21P BROOKSVILLE, FL 34601 GITY-5T-2IP
TITLE MGR 1 Detete TITLE [ Change [ Addition
NAME SARTOR, JASON M NAME
STREET ADDRESS | 23408 GOLDEN PHEASANT TRAIL STREET ADDRESS
CITY-ST- 2P BROOKSVILLE, FL 34601 CITY-ST-2IP
ME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABGRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-ST-2IP
TLE O pelete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CIrY-31-7I9

11. I hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter 119, Florida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executs this report as raquired by Chapter 608, Florida Statutes,

SIGNATURE: /mz dm ﬂb . Y270 352-791- 910 |

SIGNATURE ANUYFED OR PRINTED NAME OF uank MEMBER, , OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #




