2006 LIMITED LIABILITY COMPANY
i ANNUAL REPORT

FILED
Apr 27,2006 08:00 AN
Secretary of State

DOCUMENT # L04000014026 PR

1. Entity Name
GREATER COUNTRY ESTATES PHASE II, LLC

Principal Place of Business Mailing Address
232 5. DILLARD 5T ’ PO BOX 770608
STE 201 WINTER GARDEN, FL 34777

WINTER GARDEN, FL 34787

AR AR AR N

04182006 No Ghg-LLG CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE ooy [ Thmpliod For
‘ . 04-3785648 | |not Applicanie
5. Certificate of Status Desired [ gi-gg[;}?:é“""a’
6. Name and Address of Current Registered Agent I e dirbie s i i = e e e e

gg r? ﬁé%"?%& AVENUE, 3RD FLOOR : DO NOT WRITE -
WINTER PARK, FL 32789 IN TH] S SP A CiEf )

8. The above named enfity submits this statement for the purpose of changing its reglstézed office ot registered agen?. ar hoth, in the Stata of Flogdde. | em familiar with, and e:;cepl
the obligations of registered agent,

SIGNATURE
Signatura. typed ar printed neme of ragislered agent and title if apphoabls {NOTE Registerad Agent signa{nre tequiteg when reinstating} DATE
Filing Fee is $50.00 HOn00G540314 _
Due by May 1, 2006 05/10/06-80033-008 50.00
5. MANAGING MEMBERS/MANAGERS — B ‘
TILE MGRM - :
NAME JUNE, ROHLAND A 1 oy e el

STREET ADDRESS | PO BOX 770609
cITy-51-7P WINTER GARDEN, FL 34777

TRLE MGRM

NAME HOLSTCN, ROBERT W JR
STREET ADDRESS | PO BOX 770609

CITY-5T-2p WINTER GARDEN, FL. 34777

HILE
HAME

T "DONOTWRITE ..

"IN THIS SPACE

HAME
STAEET ADDRESS
CiTY-5T-29

TiLE

NAME

STREET ADDRESS
CiTy-s1-2pP

THLE

WAME

STREEY ADDRESS
CiTY-5T- 28

14. | hereby certify that the information suppfied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
indicated on this repor Is true and acsurate and that my signature shati have the same legai effeci as if made undes cath that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapler 608, Florida Statutes.

snemwuns?% Eohlasd Jure.  YPHYoo Y5 Gosppo

SIGNATURE AND TYPED OF SIGNING MARAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Caytirma Phone #




