FILED
2008 LIMITED LIABILITY COMPANY Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

')
DOCUMENT # L05000021471 04-30-2008 90026 044 ***138.75
1. Entity Name
PROPERTIES OF LAKE HATCHINEHA, LLC
Principal Place of Business Mailing Address 5 U 00 5 L1. 07
16000 HATCHINEHA ROAD 30 BASS STREET -
HAINES CITY, FL 33844  US HRINES CITY, FL 33844  US
Suite, Apt. #, etc. Suite, Apt. #, etc,
P ule. Ap 04252008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-2434868 Not Applicable
2 Zi Count i
P Country " ountry 5. Cartificate ot Status Desired O 55'00 Addlt\onal
Fee Required
6. Name and Address of Current Registered Agont 7. Namo and Address of Now Registared Agent
Name
RUSSELL, CHARLES C
30 BASS STREET Streat Address (P.O. Box Number is Nol Acceptable}
HAINES CITY, FL 33844
City FL Zip Code
&. 1he above named enlity submits this staternent 101 the purpose of changing its registered otfice or regisiered agent, or boh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatre. lyped or printed naime o tegslerad ageni and e | applicatie INOTE Regyrstered Agent signalute 1§yyy s when 1enslating) CATE
FILE NOW!!! FEE IS 5138.75 Make check payable to
After May 1, 2008 Foo will he $538.75 Florida Department of State
9. MANAGING MEMBERS i MANAGERS 10. ADDITICNS [ CHANGES
i MGRM ﬁ.mg!g i R Sell Pchange [ Agdition
rles C as
NAML, RUSSELL, CHARLES C NAML Ch A \ +
STREE] ADDRESS | Re 28 s aoiss | 3o BRAB S ST
CITY-S1- 2P HAIN 8 CHY-§1-2IP HAaines &1 1(‘ I ‘_‘33 8 I{L{
Hnite MGRM EF-Delele s d %nange [ Addition
N RUSSELL, P:‘B\TSY Lou " Russen, ;Pc;t‘s 3 L
SIREET ADDRESS | Rerlimaldtiont-2 TRLET ADDRESS poss 31
O cf
oly-5-2¢ | HAINES-CITY RlL-3a8-80128 CNY-$T-2p Heaines cily £l 3334y
i [ pelete e [J change [ Addition
NAML NAME
$Thet ] ADDRLSS STREET ADDRESS
ciy SIoap CITY-$1-ZiP
e [ oetete it [1cChange [ Addition
NAMI RAME
SIREE] ADDRLSS SIREET ADDRISS
Cliv-S1-2IP Ciny-S1-4P
IILE [ Delete Hi [ Crange {7 Addition
NAME NAML
STREET ADDRESS SIHLEE AGDRESS
CriY-S1- 27 CITY-S)-21P
s [ pelete e [ Change [ Addition
HAML NAML
STRELT ADDRESS STREET ADDRESS
CHY-S1-4P CIrY-SI-2IP
11. | hereby certity that the informalion supphed with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Stalutes. | further certify that the inforrmation
indicuted on this report is tive @Rd aceurale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lirmited liability company or thef rcaivar or irustee empowered [0 execute tnis reprt as required by Chapler 808, Florida Statules,
- * J 2 &7 O
SIGNATURE: _,/4 CZZ/MM , 0f~28-08  SYz-437-¢%
SIGNATURE AND TYPED BR RINTED NAME OF SIGNING MXNAGTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dt avime Phone




