2006 LIMITED LIABILITY COMPANY FILED

____ANNUAL REPORT _ Sep 07,2006 8:00 am
DOCUMENT # L04000053314 R S‘;cretary of State

1. Entity Mame
RESERVE AT HEATHBROOK, LIMITED LIABILITY 09-07-2006 90037 027 ****50.00

COMPANY

Principal Place of Business Mailing Address
407 N.W. 15T AVENUE 401 N.W. 15T AVENUE
OCALA, FL 34475 OCALA, FL 34475
ETE T R R TR
733 S 5+ gy, 233 5w, 3™ st
Suite, Apt. #, elc. Suite, Apt. 4, elc. 07262006 Chg-LLC CR2E083 (11/05)
ity & Stal City & Siate 4. FEI Number Applied For
é c,uf a, FL Ocala, FL NOT APPLICABLE Not Applicable
;ttl q -]q Country gnqq-l q Country 5. Certificate of Status Desired O ?g'ggq lﬁ:ﬂ:lciltionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CLAEYS, JAMES R

401 NW 1ST AVENUE Street Address (P.0. Box Number is Not Acceptable)
OCALA, FL 34475

City FL ‘ Zip Code

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

SIGNATURE
Signature. typed of printed name of jegistered ageni and title if eppscabie. {NOTE: Registerad Agent signatufe fequired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. ’ MANAGING MEMBERS/MANAGERS - ¢ 10.. ADDITIONS/ CHANGES
TIMLE MGRM O Delete TITLE [0 Change [ Additien
NAME . | CLAEYS, JAMES R MAME
STREETADDRESS [ 401 N.W. 1ST AVENUE STREET ADDRESS
CITy-s1- 2P OCALA, FL 34475 CITY-ST-2P
TITLE [ Defete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIILE [ pelete FITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS ) ’ STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP
TITLE O pelete TILE [Dchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITE [ Celete TIE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P ony-sT-7P
TITLE O pelete TILE [ Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: qg-]-6 382-632- 3270

SIGNATURE AND TYPRE OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DCate Caytima Phone §




