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ay

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000028904

1. Entity Nama

MALLARD POND, L.L..C.

Principal Place of Business

2858 REMINGTON GREEN CIR.
TALLAHASSEE, FL 32308

Mailing Address

1312 SIOUX ST.
DOTHAN, FL 36303

2. Principal Place of Business 3, Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, etc.

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

05-01-2006 90061 028 ****50.00

DA A IArm

01052006 Chg-LLC CR2E083 (11/05)
Pl
City & State City & State 4. FE} Number T Applied For
Not Applicable

Zip Country Zip Country - . $5.00 Acditional

. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name

GUERINO, JAMES R
2858 REMINGTON GREEN CIR.
TALLAHASSEE, FL. 32308

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt

" the obligations of registered agent.

| SIGNATURE

Sipeature, typed o printed name of negrstered agent and tite i appicatio. (NOTE: Rogesionod AQent Sinidurs redusned whiss réinstatng} DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. : MANAGING MEMBERS/MANAGERS ™%~ 10. ot "ADDITIONS  CHANGES
T MGR . 7 Detete mE .- " Ochange [ Addition
NAME FIRST HOME DEVELOPMENT CORPORATION HAME ) o
STREET ADDRESS | 2858 REMINQTON GREEN CIR. STREET ADDRESS
CIY-8T-21P TALLAHASSEE, FL 32308 CITY-ST-219
TE i O pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ pelete TME [JChange  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP £IY-ST-2P
mE [T Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [J petete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TIMLE [ belete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-s1-2Ip

11. | heraby certfy that the information supplied with this fi ||ng does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information .
- indicated on this report is true and accurate and that my signature shall have the same legal effect es if-made under oath; that [-am a manag:ng mernber or manager of the
. limited liability compdny or the facetver or trustee empowered 10 execute this report as required by Chapter 608, Fionda Statutes.

Wem.d ‘TRDI‘IA sk Lconlﬂf(n

SIGNATURE

RCON
_533- 973y

‘//ﬁ/o 4

BIGNA'I'URE AND TYPED OR PRINTED NAME OF

DR AUT

Daytime Phone &




