FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT
DOCUMENT #L04000014026 ecretary of State
04-16-2007 90339 024 ****50.00

1. Entity Name

GREATER COUNTRY ESTATES PHASE II, LLC

Principal Place of Business Mailing Address )
232 5. DILLARD ST PO BOX 770609
STE 201 WINTER GARDEN, FL 34777 G U 0 3 B 5 5 1

WINTER GARDEN, FL 34787

TP e [ O O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007

e DD Chg-LLC CR2E083 (12/08)

City & State City & State 4, FEI Number Applied For
OINEY Sadon F- 04-3785648 Not Appicabio
j C

oyn Zi Countr o
P VJ P Y s, Certificate of Status Desired O $5.00 Additional
. Fae Required

6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name
PRATT, JAMES R
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.0. Box Number is Not Acceptable)
WINTER PARK, FL 32789

City FL I Zip Code

8. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature. fyped of printed name ol regisiersd agent and itk i spphcabis (NOTE: Regisionsd AQenl $IDNALTE rBGUIeD when 7ainsIating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O elete TILE O change [ Addition
NAME JUNE, ROHLAND A ll NAME
STREET ADDRESS | PO BOX 770509 STREET ADDRESS
CITY-ST-2P WINTER GARDEN, FL 34777 CITY-ST-2IP
TITLE MGRM [ petete TILE {Jchange 77 Addition
NAME HOLSTON, ROBERT W JR NAME
STREET ADDRESS | PO BOX 770609 STREET ADDRESS
CIrY-51-2P WINTER GARDEN, FL 34777 cIry-ST-2IP
TME O Delete Tme (O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP GITY-ST-2IP
ne [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-2IP
TNE 2 Delete T [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CryY-ST-2P
TnE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 118, Florida Slatutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compaay or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

S|GNATURE;>% f@h land A Jone HYALOT YOG FP0

ATURE AR TYPEE-OR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytine Phane §




