]

“.' i

2007 LIMITED LIABILITY COMPANY.. . ...~

ANNUAL REPORT

DOCUMENT # L04000072370 F ! & F D
1. Entity Name f Tam bow N
THE MARSHES AT EVANS CREEK, L.L.C.
PR 27 AW 8: Ob
Principal Place of Business Mailing Address SL_ C .{E}.’}\R o ._} ; r:) AT L
407 E. KING ST QL ENGS— 3 SSEE. FLORIDA
QUINCY, FL 32351 _Q{INCYFE-32354 TALLIHASSEL
S RNV YW
_ eX 27K
Suite, Apt. #, stc. Sune Apt. #, etc, 04272007 Chg-LLC CR2ED83 (12/06)
y
City & State Cily & State l i3 }g 4. FEI Number Applied For
)iy F 20-1710331 Not Applicable
ze Country 1% 343 Country 5. Cerliicate of Status Desited [ gi-ggﬁ:’:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SUBER, GREG
407 E. KING ST
QUINCY, FL 32351

Straet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for tha 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 agant.

SIGNATURE
Signalure, typed or pnnted name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to -
Due by May 1, 2007 BK Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. AIleTIONS/‘CHANGES
TITLE MGR 7] celate TITLE [T] Change [ Addition
NAME GRAY, SIDNEY E NAME R "
STREET ADDRESS | 2290 DELTA BLVD STREET ADDRESS OIS 0328
T el
oiv.s-zp | TALLAHASSEE, FL 32303 orTv-sT-2P 0507070100 Iw—--l'lfj"" w50, 00
e MGRM [ oelete TILE {7} Change (] Addition
NAME SUBER, GREG NAME
STREET ADDRESS | 407 E. KING ST STREET ADDRESS
CITY-ST-2IP QUINCY, FL 32351 CITY-ST-21P
TINLE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TILE O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TMLE [ Delele TITLE [Jchange [ Addition
NAME HAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 company or the receiver or trustee empowerad to execule this report as required by Chapter 608, Florida Statutes.

y-2-7-677

Dete

SIGNATURE: s

SIGNATURE AND TYPED CR PRINTE?&AME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE

Daytime Phone #




