FILED

2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000020496 01-12-2007 90027 039 ****50.00
1. Entity Name
ENCLAVE ON HALF MOON LAKE, LLC
Principal Place of Business Mailing Address ~UUuvoo U
10507 JOHANNA AVENUE PO BOX 489
RIVERVIEW, FL 33569 RIVERVIEW, FL. 33568
Sl R R YA EWIAC R W UOAAANE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-LLC CR2E0B3 (12/06)
Ci State City & State 4. FEI Number Applied For
Tomnid, [/ 76-0734356 Nol Applicable
. J Cpuntry Zip Country i i $5.00 Additional
§gé '?5 ey, _ . 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

REYNOLDS, STEPHEN H ESQ
400 NORTH TAMPA ST., STE. 2300 Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602

City FL t Zip Cede

8. The above named entity submis 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 name of regisiered ageni and tile il applicabla. (NOTE: Registerad Agent Eignature requirad when resnstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE P O pelete TILE ﬁ Change [ Addition
NAME CROSS, GLEN NAME ]
STREET ADDRESS | PO, BOX 489 STREET ADDRESS | /3775 ﬂ&f”’#ﬂ ’@
omv-st26 | RIVERVIEW, FL 33568 ovsw |2 rrirh . Fl ZBIE5YT
TME VP [T Delete TILE 4 ﬁhange [3 Aadition
NAME COWART, DAVID NAME

SIREET ADDRESS | PO BOX 489 STREET ADDRESS j{fﬁ? ,f/f[(/LS /ﬁ/
omv-si-2p | RIVERVIEW, FL 33568 ov-sT 21 ef—jﬁﬂ#/, A FE425—/32 /

TITLE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-81-21p CITY-ST-7(P

TIME = : [ Detete e [T cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ pelete TILE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O oetete TILE [ Changs [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$1-2IP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the regelyer or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’ /- F-07 /3-1LC1-17/3

slcm'run?nﬁ\maruﬁnmrsn y&ﬁF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone i
-~ (




