2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCIUMENT #L03000012958

1. Entity Name

ROOSTER CROSSING PLANTATION, L.L.C.

Principal Place of Business

407 EAST KING STREET

Mailing Address T’
407 EAST KING STREET N

QUINCY, FL 32351 QUINCY, FL 32351 ~— DA

Suite, Apt, #, elc. Suite, Apt. #, etc. 08022008 Chg-LLC CR2E083 {11/05)

City & State City & State 4, FE| Number Appiied For

75-3727646 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad m| $5.00 Additional
Fee Required
6. Name and Address of Currant Registered 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 | Zip Code

B. 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

Signature, typed or printed nama of regisierad agent and title If applicabls. (NGTE: Reglstared Agent signature required when reinstating) DATE

Make chack payable to
Florida Department of State

Flling Fee is $50.00
Due by September 6, 2006

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM 3 Delete TIIE [ Change [ Addition

NAME SUBER, RICHARD G JR. NAME

STREET ADDRESS | 407 EAST KING STREET STREET ADDRESS

CITY-ST-ZIP QUINCY, FL 32351 CITY-ST-2IP

THTLE MGRM O pelete TITLE [ Change [ Addition

NAME SUBER, SONJA NAME —
S5O0074574135

STREET ADORESS | 407 E KING ST STREET ADDRESS a5 :’15 KDB”-DID 430120 ¥ *50 UD

cmy-§1-2IP QUINCY, FL 32351 CITY-§T-2IP -

THLE [ Delete TITLE [JChange {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$T-2P

TTLE 3 Delete TILE [JChange {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2IP

TITLE [ Delete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cmv-S1-2P CITyY-S7-2P

11. | hereby cenity that the information suppiied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 of trustee gppowered to execute this report as required by Chapter 608, Florida Statutes.

3 Ol
SIGNATURE: W 7/ ST

SIGNATURE AND TYPED OR PRINT?J NAME OF SI1GNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

g52 53357773

Daytima Phone #




