2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # L03000039585

1. Entity Name
SEBRING GROVE, LLC

01-11-2007 90129 042 ****55.00

Principal Place of Business

149 EAST CENTER STREET
SEBRING, FL 33870

Mailing Address

3490 PIEDMONT ROAD NE
SUITE 325
ATLANTA, GA 30305

N TR RV

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
ita, Apl. #, atc.
Suito. Apt. # ste. Suile. Apt. 4, stc 01062007  Chg-LLC CR2E083 {12/06)
i
City & State : City & Stata 4. FEI Number Applied For
54-1693141 Not Applicable
Zip Country Zip Country ” X $500 Additionat
5. Certificate of Status Desired B/ Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

CRUTCHFIELD, TOM

149 EAST CENTER STREET

Street Address (P.Q. Box Number is Not Acceplable)

SEBRING, FL 33870

PN

i

City

FL | Zip Code

' 8. The above named énSiJ)'r submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ceistared agent.

SIGNATURE

. -
Signature, typed or printed nama of regiatared agent and tite it applicable

{NOTE: Registerad Agent signature requirod whan rainstating}

DATE

Filing Foe Is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGRM [ pelete TITLE [ Change  [J Addition
NAME KAGEY, JAMES M NAME

STREET ADDAESS | 4850 FOX GLEN STREET ADDRESS

CITY-ST-2IP MARIETTA, GA 30068 CrY-§7-2P

TITLE MGRM O velete TITLE [ Change [ Addition
NAME KAGEY, WILLIAM J NAME

STREET ADDRESS | 4932 BALSAM DRIVE, SW STREET ADDRESS

CITY-ST-21P ROANCKE, VA 24018 CITY-$T-2IP

TLE MGRM 1 celele TITLE 1 Change [ Addition
HAME KAGEY, JOHN R NAME

STREET ADDRESS - HO-G AN A — 140 Mt Verwow Street | smeersooess

CTY-ST-2P  L-SUBBURY-AMA-G4776— ’Ezsm MA_o2Jpg | omsiwe

TITLE 1 Detete THILE O change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$T-2P CTY-ST-2IP

TTLE [ pekets TLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-ST-2P CITY-§1-21F

TME O peleta TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

cmy-§1-2P CITY-5T-2IP

11. i hereby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowaered 1o exacute this repart as required by Chapter 608, Florida Statutes.

HANATURE '‘E0 OF PRINTED NAME OF SIGNING

SIGNATL!RE:

MBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

4/7‘/07 YpY~ 23394 S

Daytime Phone #




