2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 24,2007 8:00 am

DOCUMENT # L04000053314
1 Pty Narmo R Secretary of State
RESERVE AT HEATHBROOK, LIMITED LIABILITY b g 01-24-2007 90053 015 ***50.00
COMPANY Rt 0
Principal Place ol Business Mailing Addross - *
233 SW 3RD ST 233 5w 3RD ST
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, otc, Suile, Apl. #, clc. 1st MOORE CR2EC83 (10/06)
City & Siate City & Stale 4. FEI Number Applied For
NO'T APPLICABLE Nol App\icable
Zip Country 2P Country 5. Cerlificale of Status Desired 1 Ei‘lﬂogl?:’:;"o"a‘
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Namae
Eé‘f\i\\,,?’1‘g§rMAE\?EiUE Streel Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34475
: City FL ‘ Zin Code

8. The above namod entily submits this statoment for the purpose of changing ils registered oflice or regislered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigriature, tyeed o prieted rame ot regetetod agens and ntle f apphcable IMOEE Rogstored] Ageat signstute requicd whgn rarisiaing) Dalt
FILE NOW!!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
1} MANAGING MEMBERS f MANAGERS 10, ADDITIONS/CHANGES
i MGRM [ petete 1 X Change [ Addition
" o Joernes Clae
CLAEYS, JAMES R NA
SITTETADDRESS | AEH—NEW—HST—AMENUE siianonss | 232 S k) R S .
CIY 81 7P OCALA-FL-34475 CIY SI AP OCGJCL F(, wu‘)q
)
i 1 Delete nit [l change [ Addition
NARE NAML
SIRLE | ADDRESS STRLE ] ADDR $5%
oY S1 7P CIY ST AP
I Delele IH} lange ifion
] ct Additi
NAMI NAME
SIREL T ADDRESS SIREE ADORESS
GilY 5) /1P CHY SE A -~
mr 1 Delele it [l Change [T Addition
HAMI HAME
SIPETADDRESS SIREETADDRESS
cHyY sloap CIFY $1 71
i (7 Delete il [ Change [ Addilion
hAMI NAME
SIRLELADDRESS SIRECTADDRESS
Gy 8171 CIY ST 7P
MLt O Delele 1t [ Change {7 Addilion
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
CHY-S1-7ip CITY-SI-2IP

11. | hereby certify thal the inlormalion supplied with this filing does not qualily lor the exemptions cenlained in Seclion 119, Florida Stalutes. | further certify that the information
indicated on this report is lrue and accurale and lhal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or lhe receiver or trustoe empoyered (o execule lhis report as required by Chapter 808, Florida Statutes

SIGNATURE: et /‘/ tSKﬁ 350-23-2271 0
SIGNATURE AND wp;no’n X1 ;{SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytme Phane #




