* .~ 2007 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT _ Apr 02,2007 08:00 A
DOCUMENT # L04000042743 SRO-R Secretary of State

1. Entity Name

INDEPENDENCE WAY, LLC

Principat Place of Business Mailing Address
19976 INDEPENDENCE WAY 19976 INDEPENDENCE WAY
GROVELAND, FL 34736 GROVELAND, FL 34736
|
Lo ‘_ oot . ' : : : 01032007 No Chg-LLC CR2EO0B3 (11/05)
Do NOT WRITE IN THIS SPACE ‘ 4. FEI Numbar Applied For
, T W e : : 74-3128604 Not Applicable

O $5.00 Aduitional

§. Certificate of Status Desired Fos Required

§. Name and Address of Current Registered Agent B

795 WEKIVA SPRINGS ROAD - DO NOT.WRITE . ...
LONGWOOD, FL 32779 o |NTH|S SPACE B ._

N s
. e

8. The ebove named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. lypad or printad name of registersd agan) and Ktle it applicabla. (NOTE: Raglgtared Agant signalure required when reinstating) DATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS e . - Wl e *
TME MGR o e e,
NAME HOLT, DEWITT Il S N

STREET ADDRESS | 16876 INDEPENDENCE WAY ] .
ciry-s1-2¢ | GROVELAND, FL 34738 MR "

S 6 .
% i . 3

TME v * " .
NAME . ! R Lo o o et s i gm e,

| CUUUoonnERRRE
vt | - pasBESTTSEO0T01e S0.00
e : )
NAME

s "~ DO NOT WRITE .

NAME
STREET ADDAESS
CITyY-ST-2IP , Yot

L

o ' IN'THIS SPACE

TITLE S Ut
STREET ADDRESS R S
CiTY-ST-2P

e
NAME .

STREET ADDRESS D et - v
ciTy-st-zp R ‘ . S

11. | hereby certify that thé jlormalion supplied with tiis filing does not quabfy for the exemptions contained in Chaptar 119, Floride Statutes. | further certify that the miormation
indicated on this reg is true and accurate and thgt my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comdAny or the receiver or trusted efnpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /;1 }.‘ / o112y € L5,

=
IIGNATUIIE\NIJLY_FED ©oR PRﬂ‘I”EB NAME OF SIGNING MARAGING MENMBER, OR AUTHORIZED REPRESENTATIVE

Daylima Phone #




