~°2006 LIMITED LIABILITY CORi?ANY

ANNUAL REPORT

FILED

DOCUMENT # L05000021471

1, Entity Name

PROPERTIES OF LAKE HATCHINEHA, LLC

04-13-2006 90030 020 ****50.00

Principal Pface of Business

16000 HATCHINEHA ROAD
HAINES CITY, FL 33844

Mailing Address

P.0.B0X 128
HAINES CITY, FL 33845-0128

o e -

2. Principal Place of Businass

3. Mailing Addrass

I AR

34 [ass Sk
Suto, Al 8, oic. Suita, Apt, ¢, eic, 01122006  Chg-LLC CRZEDB83 (11/05)
City & State % Steta 4. FEI Number Applied For
ies 17y £/ 25 -2Y B Y 548 ot Anpicais
Zip Country Zip . . 55_00 Additiona)
33’F.¢{47/ %C/C/ 8. Certificete of Status Desired (] Foo Required
8. Nama and Addrass of Current Registered Agent /. 7. Name and A of New Rag »d Agant

RUSSELL, CHARLES C
323 NORTH 12TH STREET
HAINES CITY, FL 33845

“eeharles ¢ RusSel|

Str MdraBPﬁ_%x Number is No}:\ccomam)

“HRines City FL | >C<e gt/

8. The above named entity submis this statement lor Ihe purpose of changing its registerad ofice or ragistered agent, of both, in thd State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Eignature. typed o priried name o gt pexd hg ¥ ANOTE: Aepeteted Agen signahss 1ecirad when rsrstaling) DATE

Filing Fee is $50.00 Maks check payabla to

Due Mny 1, 2008 Fiorida Departmneant of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES
e MGRM [ Deen THLE Ocenge [ Additken
NAME RUSSELL, CHARLES C RAME
SIREET ADDRESS | P.O. BOX 128 STREET ADDRESS
cny-51-2p HAINES CITY, FL 338450128 cry-51-29
ILE MGRM O peien e Jchange 7 Acaition
NAME RUSSELL, PATSY LOU NAME
STREEY ApDRESS | P.O. BOX 128 STREET ADDAESS
CTY. 51-DP HAINES CITY, FL 338450128 . CiY-51-20F
MLE MGRM Rom me [FCharge [ Additien
NAME SOLES, JOMN H NAME .
STREE] ADDRESS | 3075 EAST BAKER AVENUE STREEY ADORESS.
o-§1-29 HAINES CITY, FL 33844 CIFY-§1-2P
e - -MGRM N deton e Cicrngs [ Addition ],
NAME SOLES, JOANN L RAME
STREET ADCRESS | 3075 EAST BAKER AVENUE S$TREET ADDRESS
Cir-ST. 2P HAINES CITY, FL 33344 tiry-S1-2p
e 03 Oetets L O change [ Addition
NAME NAME
STREET ADORESS STREFT ADDAESS
oY ST 2P ciTy - $1- 2P
ME 3 Detetr e O crange [J astiion
MAME RAME
SIREET ADDAESS STREEY ADORESS
CITY-S51-2P CITY.51.2P

11. 1 bereby cerify that the information supped with this fiing does nat qualify tor the exaemptions conlalned in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on lhis reporl is e and accurate and thal my signaturg shali have the same lepal aflect as it made undar oath; that | am a rmanaging member or managar of the
limitad liability company ar tha receiver or trustee empowered 10 axeculd 1his reporl as requlred by Chapler €08, Florida Statules.

ok Hosnace

SIGNATURE: .

TURE AND TYPED OR PIINTED MANE OF BIONIND

FHL

GR AL REPRESENTATV

Duysma Prons »

* May 01, 2006 8:00 am
Secretary of State

113 -554H0



