2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT o

DOCUMENT # L04000072370 miLE Iy,
1. Entity Name
THE MARSHES AT EVANS CREEK, L.L.C. 2ﬂg5 Hﬂ}" 2
- ﬂ . 5
o . 8
2 o
Principal Place of Business Mailing Address T4 LELC‘ : 5 TARY OF 74
407 E. KING ST 407 E. KING ST ASSEE, ¢ Lo ATE
QUINCY, FL 32351 QUINCY, FL 32351 ORipa
S v IR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appled For
20-1710331 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gei ggqﬁdr:&m"a'
6. Name and Address of Current Registored Agent 7. Nama and Address of Now Registered Agent
Name
SUBER, GREG
407 E. KING ST Street Address (P.O. Box Number is Not Acceptable)

QUINCY, FL 32351

City FL | Zip Code

8. The above named entity subrmits 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 agent.

SIGNATURE

Signaure, typed or printed name of registerad agent and Gtk i applicable. {NOTE: Regisiered AQeni Sinature nequired! when reinsiating) 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
TITLE MGR 1 Delete TIME [ Change [ Addition
NAME GRAY, SIDNEY E NAME
STREET ADDRESS | 2290 DELTA BLVD STREET ADDRESS
CImy-ST-2IP TALLAMASSEE, FL 32303 CITY-S7-2IP
TITLE MGRM 1 Delete TITLE DO crange T Addition
NAME ! SUBER, GREG NAME
STREET ADDRESS | 407 E. KING ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-2IP
e [T Delete TLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S0o00 45 r-q'?l S
CITY-ST-ZIP CITY-ST-7IP DS-‘J 15?05'"01840‘_022 *’*‘SU UD
TITLE ] Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE O Delete TITLE O Change [ Addition
SAME NAME
BTREET AODRESS STREET ADIRESS
LITY-57- 2P Cchy-51-2IP

11. | hereby certify that the information supplied wiih this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and that my signalure shail have the same legal effect as it made under cath; that | am a managing member or manager of ine
limited liability company or the receiver or trustee empowered 1o éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W{@W $-2-00f 335773

BIGNATURE ANE TYPED OR FRIN{ED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




