2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072370
1. Entity Name
THE MARSHES AT EVANS CREEK, L.L.C.
Pringcipai Place of Business Maifing Address
407 E. KING ST P.0. BOX 378
QUINCY, FL 32351 MIDWAY, FL 32343
A AT
Suiie. Apt. #. ale. Suite, Apt. #, etc 05062008 Chg-LLC CR2E083 (12106}
City & State City & State 4. FEI Number Applied For
20-1710331 Not Applicable
“o Country Zip Country 5. Certificate of Status Desired O ?esa'ggqg:g“o"a'
6. Narme and Address of Current Registered Agant 7. Name and Address of New Ragistered Agent
Namsg
SUBER, GREG
407 E. KING ST Street Address (P.C. Box Number is Not Acceptable}

QUINCY, FL 32351 K/

City l Zip Code
; FL

3. Tie above named entity submils this statement for the purpese% changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
ne obligations of registered agent.

SIGNATURE

Sgoature, tyned of printed nama of reqistered agent and ttte f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI!! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

Wi MGR [ Delete TITLE O change [ Addition
e GRAY, SIDNEY E HAME

: 2290 DELTA BLVD STREET AGDRESS
TALLAHASSEE, FL 32303 CITY-57-21P

TTLE MGRM [J Detete TITLE I ey I Tg l:l Addition
HARE SUBER, GREG NAME 054’ i 3};’[‘[:2;..
STREET ADDRESS | 407 E. KING 8T STREET ADDRESS

ST 5T 2P QUINCY, FL 32351 CITY-§T-2P

TLE [ pelete TTE [ change [ Addition
AL NAME

SHHEE! AGORAESS STREET ADDRESS
ohosioue CITY-ST-21P

] Detete TMLE Clchange ] Addition
NAME

STREET ADORESS
CITY-ST-2P

[ Delete TITLE M crange [ Addition
NAME

STREET ADDRESS
CITY-§T-2IP

T 3 pelste TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS
CIFY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ncheated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
irnitad latikty company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: /%//7%4”‘ 37/ o &

SIGMATURE AND T’PED QR PRINTE] NAME’OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

;




