v

} FILED
2008 LIMITED LIABILITY COMPANY Apr 21,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000015168 04-21-2008 90306 034 ***138.75
1. Enlity Name
MILL POND HOLDINGS, LLC
Principat Place of Business Mailing Acdress
310 CENTER COURT 310 CENTER COURT 60025591
VENICE, FL 34285-5505 VENICE, FL 34285-5505
Suite, Apt. #, etc. Suite, Apl. #, etc.
P P 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
41-2093174 Not Applicable
Zi Count Zi Count it
P v ® ountry 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne
TURNER, JAMES L
200 SOUTH ORANGE AVE. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ‘ Zip Code
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of tegistered ageni and ile if applicable {NOTE Registered Agent signatuie required when rnsiating) DATE
FILE NOWIll FEE IS $138.75 Make check payabla_to )
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE P [ elere TILE [J Crange [ Addition
NAME SCHANER, LINDA K NAME
STREET ADORESS | 310 CENTER CT STREET ADDRESS
CITY-ST-2iP VENICE, FL 342B55505 CITY- ST-ZP
TITLE (o [3 Delete TITLE [ change  [J Addition
NAME MITCHELL, RICHARD J NAME
STREET ADDRESS | 310 CENTER CT STREET ADORESS
CITY-ST-21P VENICE, FL 342855505 CITY-ST-21P
TITLE [ getete TIILE [ Crange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57- 7P CiTY-S7-2IP
TILE O detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-81-2IP
HITLE O pelete TiTE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Givy-§1-21P
TME [ Delete TITLE [3 change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is rue 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 hability company or the receiver or trustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE; -~ /-15-08 (HN497- 750
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Bate Daytime Phone &




