FILED
2007 LIMITED LIABILITY COMPANY Feb 02,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L03000022061 02-02-2007 90034 020 ****55 .00

1. Entity Name
SISSON MEADOWS, LLC

Principat Place of Business Mailing Address

SO95 SWASHINGTON AVE” S0955-WASHINGTONAVE
201— 20T
HIUSVILLE-FL-32780 TUSVHALEFL-32480

e e BT TSN EF AR o
Ceaten Blud

ﬂ 25 huslNESs Coarteh BLU0 | 3935 Business

uite, Apt. #, eic. te, ADL, #, etc.
@ % tot L8 N 01302007  Chg-LLC CR2E083 (12/06)

State ity & State 4. FEI Number Applied For
mauu T\ “{e., bowswe T\ 48-0607906 Nol Appicable
Zip Quntry Zig ountry i i $5.00 Aaditionat

3 A4 MvA L0 &q\_‘ -0 LV ARD 8. Certificate of Status Desired Fee Required

8. Name and Addresas of Curront Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOLITOR, ROGER J
- Street Address (P.Q. Box Number is Not Acceptable)
2e1 295 DUbEeS CUTER BWG
W Surie G-
el Bouhne un HAWD City FL | Zip Code

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

SIGNATURE s e - . i
Signature. typed or&wnd nama of registened agent and tite i applicatie. (NOTE: Regisensd Agen signatse required when renstating) DATE

FIIIn Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
g MGRM O3 Delete mE ' Change Additin
NANE MOLITOR, ROGER J e U425 BUGINLes cEPTER BLYD Sungc-|
STREET ADDRESS | S5098-S YWASHINGFONAVE STE 2UT STREET ADDRESS
OTY-ST-2P | TITWSVIEEEPI32T80—~ C-5T- 2P M L\\)ouk“) ¢ FL 33840
THLE MGRM O Delete MLE ) M Crange [ Addilion
NAME SIMMS, DON NAME
STREET ADDRESS 2325 BUSINESS CENTRE BLVD. STE. C-1 STREET ADDRESS )é ?\g' a%}‘g
Cary - 81-2IP MELBOURNE, FL 32940 CITY-53- 2P
L O3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TTLE 0 petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P |_CiTy-Sr-7p
TILE T . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P N CIY-§1-2P

i for the exempuonéoonlamed in Chepter 119, Florida Statutes. | further centify that the information
have the same iegal effect as it made under cath; that | am a managing member or manager of the

11, | hereby certify that the j ation suppled with this fi
indicated on this re s trye and accurde and
limited #iability co ny or fhe receiver or ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

-F-0n 24- 459 - 0203,

MED NAME OF STENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




