2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Apr 06, 2007 08:00 AP

DOCUMENT # L03000029084 Secretary of State
1. Entity Name
201 CIRCLE, LLC
Principal Place of Business Mailing Address
3790 ENCHANTED OAKS LANE 3790 ENCHANTED OAKS LANE
SEBRING, FL 33870 SEBRING, FL 33870
04042007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE R Naron Aopid For
20-0132901 Not Applicable
5. Certificate of Status Desired [ ?:ggq m‘ﬁ""a'

6. Name and Address of Current Registered Agent

Tz%%%l'bw 'c‘mﬁggce AVENUE DO NOT WRITE
SEBRING, FL 33670 IN THIS SPACE

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 tamiliar with, and accept
the abligations of registered agsnt.

SIGNATURF

¥ Signatura, typed of printad nama of ragistensd agent and tite il applicable. {NOTE: Registerad Agent signature required when reinstating) BATE

|=i|| Foo Is $50.00
Due by May 1, 2007

9 MANAGING MEMBERS/MANAGERS

TMLE MGR

s | 3790 ENCHANTED OAKS LANE 10000532243
Cmy-ST-7P SEBRING, FL 33870 Dq'-‘} 131“10?_}:{"}4’3_09? ggn DB

TMLE

HAME

STREET ADDRESS
CITY-ST-2P

TME
NAME

| DO NOT WRITE

STREET ADDRESS
CIY-ST-2P

e I IN THIS SPACE

TLE
RAME

STREET ADDRESS . -

CITy-ST-2P

Tme gk
NAME ) o K .
o

CHTY-5T-ZP-+

11. | hereby certlfy that the information supplied with this filing does not quaiify for the exemr)hons contained in Chapter 119, Florida Statutes. | further certify that the information
“indicated on this report i'flve and accurate and that my signature shall have the same legal affect as if made under oalh that | am a managing member or manager of the
limitad Ilablllty company b oWered to executs this report as required by Chapter 608, Florida Statutes.

e g R R Yo 7-07 £52-904 - /747

QF SIGNING MANAGING MEMBER, OR AUTHORIZFD REPRELENTATNE Deytime Phone ¥

g recaiver of trustee emp




