2003 LIMITED LIABILITY. COMPANY FILED
ANNUAL REPORT (AR) - DUEBY MAY 1, 2008 Feb 27, 2008 8:00 am

DOCUMENT # L05000012263 Secretary of State
1. Entity Mame
02-27-2008 90078 049 ***138.75
SUGAR MILL WOQDS HOLDINGS, LLC
Frincipat Piace of Busingss Maiting Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL Fi. 34606
- - T
2. Prneipat Place of Busingss - Mo PO, Box # 3. wailing Addross
Suite, Api. #. aic, Suite, ApL. # elc. 15t MOORE CR2E083 (10/07)
Cily & State Ciy & Staie 4. FEI Numper Applied Fo
20-2286543 Not Applicatie
Zin Country e Gouriry 5. Cedificate of Status Desirad O gi'gglard:;imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s/NG'H Name . - .
S el D,
SPRING HILL FL 34606 VoD Letkz 'ond.
Cily ¢ ) Zip Code,
“Oxodksuille FL | 356>

8. Tne above namad entity submits this staternan: for the purpase of changing it registered office or registered daent. or ooth, i the State of Flosida, | am familiar with, ang aceept

:he obligations af registered sgent.
Ao lox

SIGMATLIRE [
T, le-cM.’:‘wM O rag aterad agorl aad e L anpaaasie (NOTE Sagistaron fagort 5.grEhe e reqanesd wian i ensling) T rare T

-Makg fa, riori aratale.
iR MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE " |MGR 1 palote THRLE (M change [ Addiion
HARE AURO MANAGEMENT, LLC RAME
STRECT ADDRESS 5350 SPRING HILL DRIVE STREET ACDRESS
CITY-ST-2IP SPRING HILL FL 34606 Uy -57-2P
HTLE O Deete TiF (O Changz [ Additinn
HARE HAME
STREZT ADDRESS STREET ALDEEGS
CHTY-5T. 2P LIFY-S
HILE T3 Delete |13 [ Change [ Additivn
NANE HAME
STREZT ADDAESS . - SIREETAGBRESS | ——  —  © T 7T T T T
CITY-2T-21P CITY- 57-2P
TILE O Delete TITLE [ change [ Additicn
HAME HAME
SIREET ADDALSS STREET ADDHESS
CITY-3T-2IP -2
e 7 pajete TTiE [ change [ Addition
HAME NAME
STREET ADIWLSS SIHEET ALDRESS
CITY-3T- 2P CITY- 57 24
TLE [ Delate TITLE O change [ Aomition
HAHE NAME
STREET LNDAESS STREET ADDRESS
CIY-ST-2p CITV-57- 21

11, | hereby certify that the informaticn suppiied wity this filing dues not quakty for the sxemptions contained in Section 119, Florida Staiutes. | turlhsr gertily tharf the informaon
ingicated on Lhis repet is true ane accurale ang tha: my signature shall have the same legal eflect as if n:ade uncler gain: that | am a managing member or manager of the
limited lability company or the receiver Or rusjbe empowered 10 execlile his rencrt as requirsd by Chapter 808, Florida Stalutes.

A\

SIGNATURE: lf

SIGNATURE AND TVFED&R FRINTED NAME OF SIGNING MANAGING MEMSER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Laylsr e Pacne #




