FILED

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT, # L05000023169 Secretary of State
1. Entity Name 05-01-2006 90040 011 ****50.00

THE PRESERVE AT SUGAR MILL, L.L.C.

Principal Place of Business Mailing Address
2240 STATE ROAD 44 . 2240 STATE ROAD 44
NEW SMYRNA BEACH, FI. 32168 NEW SMYRNA BEACH, Fb. 32168

S e e RS

DAY S¥ade R d MY | 224K _Shvade Rend YUY

NN

WILLIAMS, DALE L

Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For
NeaSmuenofoach €1 | NewaSiny Daath EL|20-2627 3L L Not Applicable
Zip Country Zip Counitry . ! $5.00 Additionat

5, Cenificate of Status Desired O .
DAY NS 2N\ LK VIS Foe Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

r&m STATE ROAD 44 Street Address {P.O. Box Number is Not Acceptabla)

NEW SMYRNA BEACH, FL 32168

2244

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registered agent and tide it applicatle. (NOTE: Registersd Agent £ignatute requined when reinating) DATE

ang Fee Is $50.00 3 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS / CHANGES
e MGR JR Detete mie | 1 N Charge ] Addition
NAME WILLIAMS, DALE RAME wiksinn & DWLES £ .
STREET ADORESS | 148 BREEZEWKY COURT STRETADRESS | rep &f Gy Cofb WS JY EXISES T o
oTY-STZP | NEW SMYRRIA BEACH, FL 32169 onv-st-2p | aseprs 2 A
THE 4 [ Delete e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-§T-29
THLE 7 oeete TTLE Ol thange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST 2P QkY-ST-2P
TILE 1 Defete e O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P oy-§T-29
™E 3 peite TmE O change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 20 oTY-5T-20
TME [ Dalets TME D crange  £7 Addition
NAME PAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P

11. | hareby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liakility company or the recelver or trustes ered to execute this report as required by Chapter 608, Forida Statutas.

SIGNATURE: S 7 L. ﬁ(/f//ws trl’/géa oL -428-U3Y 3

TURE AND TYPED OR PRINTED NAME OF MEMEER, Caytirne Phone #

A ]




