FILED
2005 LIMITED LIABILITY COMPANY May 13, 2005 8:00 am

ANNUAL REPORT " * 7 Secretary of State

DOCUMENT # L03000012958 05-13-2005 90048 022 ****50.00

1, Entity Name

ROOSTER CROSSING PLANTATION, L.L.C.

Principal Place of Business Mailing Address Z U Uaoiiy

407 EAST KING STREET 407 EAST KING STREET

QUINCY, FL 32351 QUINCY, FL 32351

s R AR A D A0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 03142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For

75-3727646 Not Applicable
ap Country Zip Country 5. Cerlilicate of Status Desired ~ []  $9-00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

SUBER, RICHARD G JR
503 APPLEYARD DRIVE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32304

City FL I Zip Cede

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

SIGNATURE
Sigrziure, typed or printed name of registaned agant and Ltk il appcable. {NOTE: Ragistered Agent signaiure requirec when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O Delete TINE [ Change  [J Addition
NAME SUBER, RICHARD G [R. NAME
STREET ADORESS | 407 EAST KING STREET STREET ADDAESS
CTY-ST-2F QUINCY, FL. 32351 CITY.ST-2P
TITLE MGRM Knmete TITLE [ Change  [J Additicn
NAME HIGDON, WILLIAM S NAME
STREET ADDRESS | 484 BEAVER CREEXK RQAD STREET ADDRESS
CITY-ST-2IP HAVANA, FL 32333 CITy-ST-21P
TILE MGRM m Delele TILE O Change [ Addition
NAME THOMPSON, GERALD W NAME
STREET ADORESS | 1136 MCOOK ROAD STREET ADDRESS
CITY-51-7IP QUINCY, FL 32351 CITY-ST-2IP
THLE 3} Delete TIME méRm [ Change Addition
NAME KAME “oriTa Lo SV Sff? )@
STREET ADDRESS sTReET apoeess | W2 7 £ ‘Kéiv‘" 57 J
CITY-57-2P orv-st.ze | fUvE), 2135
TITLE 7] Delete TITLE [J Change [ Addilion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIlY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Siatutes. I 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 manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: @WMI% Licoltro 4 Supen Je_ Higps 93357773

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIN] MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phong #




