2006 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Y

DOCUMENT # L05000016059

1. Entity Name
AUTUMN HOLDINGS, LLC

Principal Place of Business.

228 ACADIA TERRACE
CELEBRATION, FL 34747

Mailing Address

228 ACADIA TERRACE
CELEBRATION, FL 34747

20005289

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90172 036 ****50.00

AR ONN AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4. FEl Number Applied For
e ~ O7F gﬂlgﬂ_q Not Applicable
e Country Zp Countey 5. Cenificate of Status Desired O Eg'ggqﬂmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VANDERMEER, RICHARD
228 ACADIA TERRACE Street Address (P.O. Box Number is Not Acceptable)
CELEBRATION, FL 34747
City FL I Zip Code

8. The.above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE .
Signatre, typed or printed name of egani and tide if (NOTE: Rogrsismad Agont signature requined when reinstatmgh DATE
Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MAN;G|NG MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM & O Delete e [ Change 1 Addition
NAME VANDERMEER, NANCY NAME
STREETADDRESS | 11 MOUNTAIN AVENUE, TALL OAKS STREET ADDRESS
CiTY-S1-ZIF SUMMIT, NJ 0790]4146 CITY-ST-2IP
e - 01 Deleee TME [ Change  [] Addition
NAME NAME
STREET ADDRESS v STREET ADDRESS
CITY-51-2P CITY-ST-2P
THLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20P CITY-ST-2P
TME ] Detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SI-2IP CIrY-ST-7IP
TME 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-7P
TE [ Detete iyt O Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2IP CITY-57-2P _

111 hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Rorida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signatura shall have the seme legal effect as if mads under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered to executs this repon as requnreV Chapter 608, Florida Statutes.

SIGNATURE: | MMU/U '/M &MMQ(& A/W W

Ao meee I-30- 200, 82176768

nmwmmmm&m

REPRESENTATIVE

Daytime Phone #

1'




