e ]

FILED

2007 LIMITED LIABILITY COMPANY Apr 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000042984 Secretary of State
1. Entity Name
KILLARNEY OF HERNANDQ, LLC
Principal Place of Businass Mailing Address
6522 GUNN HWY 6522 GUNN HWY
TAMPA, FL 33625 TAMPA, FL 33625
04112007 No Chg-LLC CRZED83 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
20-0876972 Nal Applicabla
5. Certilicale of Status Desired O I§ese'ggq Qf;tional

6. Name and Address of Current Registerad Agent

522 GONN HWY DO NOT WRITE
TAMPA, FL 33625 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registarad office or registared agent. or both, in the State of Florida. | am familiar with, and accapt
the obligations of registarad agent.

SIGNATURE

Signature typed or prntess name of registerad agent and hue i appkcable (NOTE: Registarac AGant signature requirad when reinstating) DATE

Fllln% Fee is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TILE MGR - B o
NAME LANDBUILDER MANAGEMENT COMPANY, INC. 05 '!HD’L’%Q?’!}E’{;HE]“ = UB
STREET ADDRESS | 6522 GUNN HIGHWAY Dol - N
CITy-§1-2p TAMPA, FL 33625
TE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-21P

HLE

NAME

STREET ADDRESS
CIry-S1-21

T9LE
NAME

STREET ADDRESS
CITY-§1-2/

11. | heraby certify that the\inlormation supplied with this filing does not qualify for the exemlptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on 1his repgrt ¥ trua and accurate §Ad that my signature shall hava the same legal effect as il mada under oath; that | am a managing mamber or manager of the
limited liability compdny & 4 caivar of trujtas empowsared to exacute this raport as required by Chapter 608, Florida Statutes.

Afl\”: \5‘*‘1

.1‘ OR AUTHORIZED REPRESENTATIVE N Oato Daybma Phone ¥

SIGNATURE:

SIGNATURE ANMPED OR FRINTED NAME Ol

S



