2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L03000029084 Feb 19, 2008 08:00 AM
1. Ertily Name S
ecretary of State
201 CIRCLE, LLC ary
Principal Place of Business Mailing Address
3790 ENCHANTED QAKS LANE 3790 ENCHANTED QAKS LANE
T T “INN I“"‘ll Hm ||m ||m||’” ||H| "M m" “m m“ |‘|||‘ m ‘ll‘
2. Prncipa Place of Business - No P.O. Box # 3. Mailrg Addross
Suite, Apt. #, aic. Suite, Ap{. #, elc. 1st MOORE CR2E083 (10]07)
City & State ] City & State 4. FEI Number Applied For
) 20-0132901 Not Appilicatle
Zip Country s Country 5. Cerlificate of Status Desired | ?g.gg“ﬁgic;ﬁonal
6, Name and Addresa of Gurrent Registerad Agent 7. Name and Addrass of New Registered Agent

Name

MCCOLLUM, JAMES F

129 SOUTH COMMERCE AVENUE Street Agdress (P.0O Box Number is Not Acceptable)

SEBRING FL 33870

City : FL Zip Code

8. The above named entity subyits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATLIRE
Sigratire, eprd of proted AAMD ol 16Q-65: 20 102N 0N T He | 2OpICHTk INOTE: Rzyislorad Agarl o aiee 1eqire s whon 1enasiating) OATE

. '
8. MANAGING MEMBERSIMANAGERS ADDITIONS { CHANGES
TITLE MGR O petete T Clchange [ Addition
HANE RIMER, JAMES NAME . A
STREET ADDAESS | 3790 ENCHANTED OAKS LANE STREET ADDHESS i '!JLIBUF RS20
ev-T2F  |SEBRING FL 33870 CITY-ST-2F 02/27/08-30051-003 130,75
TILE [ pelele THiLE [ change  [] Acditon
HAME - NAKE
STREET ADDAESS STREFT ADDRESS
CITY-5T-21P . CITY-5T- 2P
NILE [ Delrte 1Lk [7] Change  [] Addiion
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-57-2IP CITY- §1-ZiP
TILE O Delete Mk [ Change [ Aduition
HAME NAME
STHEET ADDAESS STREET ADDRESS
CIVY-ST-7P CIY-S§-¢P
TITLE O oelete TITLE [T Change [ Addition
HAME NAME
STREET ADDRESS STRECT ADDFESS
GITY- ST-2IP CITy-57-21p
TITLE ] Detete UME [[J Charge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP : . CITY - 5T- 2iF

11. 1 hareby certify thai the information supplied with 1his filing does not qualfy fer the exemptlions contained in Section 119, Florida Statutes. | turlwer certify that the information
ingicated on this repert isfMue anc accurale and that my signature shall have the same lsgal effect as it made under oath: that | am a managing membar or manager of the
limited iability company ¢ fhe receiver or wuslae empowered to execute this report as raquirad by Chapter 608, Florida Stalules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NASIE OF SIGRING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Drauer Cayiina Phein #




