.

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 03000012958

1. Entity Name
ROOSTER CROSSING PLANTATION, L.L.C.

FILED

Principal Place of Business

407 EAST KING STREET
QUINCY, FL 32351

Mailing Address

#EFERSTIINGSTRERT
BHINCE=32351

SLCf\t TARY
JjE
TALCAASSES, Ui;?‘ngEA

RIS

2. Principal Place of Business - No P.O. Box # %alllng Address BBK
P 37
Suite, Apt. #, etc. ) Suite, Apt. #, etc.
P utle. Ap 04272007  Chg-LLC CR2E083 (12/06)
City & State v & State ‘: ‘ 4. FEI Number Applied For
12ty By, 75-3727646 Not Applicable
Zip Country Zip EDUHVY i ; $5.00 additional
2)3 ‘{ 3 éOéfl/ 5. Coertificate of Status Dasired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SUBER, RICHARD G JR

503 APPLEYARD DRIVE Streot Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32304

Zip Code

Gy FL |

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. (NOQTE: Registared Agent signature required when reinstating} DATE

Filing Fee is $50.00 B Make check payable to

Due by May 1, 2007 K Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS,/CHANGES
TNLE MGRM [ Delete TITLE T change (] Addition
NAME SUBER, RICHARD G JR. NAME \ .
STREET ADDRESS | 407 EAST KING STREET STREET ADDRESS :'-":‘J‘LJ 101 E : NE S R
or-sT-2P | QUINCY, FL 32351 CITY-§7-2P ?)‘»[‘ D507 /0701005 -0 j MSE‘! o
TITLE MGRM O Delgte TILE [ Change [T Addition
NAME SUBER, SONJA NAME
STREET ADDRESS | 407 E KING ST STREET ADDRESS
cIY-s1-21P QUINCY, FL 32351 CITY-5T-2IP
TILE O velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-21P CITY-5T-21P
7ITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-2IP CITY-8T-2IP
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee emgowered o exacule this report as required by Chapler 608, Florida Statutes.

SiGNATURE / %

SIGNATURE AND TYPED OR FNINTE" NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




