FILED
2006 LIMITED LIABILITY COMPANY Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L05000068735 03-30-2006 90195 045 ****50.00

1. Entity Name

THE PLANTATIONS OF FOXCHASE, LLC

Principal Place of Business Mailing Address -

3401 WILDERNESS BLVD. WEST 3401 WILDERNESS BLVD. WEST

PARRISH, FL 34219 PARRISH, FL 34219

A s RGEIRAR AT LI
Suite, Apt. #, ete. Sutta, Apt. #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For

20 571 qy‘?z Not Applicable

4p Country Zip Country 5. Cenrtificate of Status Desired a Et&se.ggq agg"""a

6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Reglstered Agant

Name
BARNES, GARRET T

BARNES WALKER & LAKIN, CHARTERED Street Address {(P.O. Box Number is Not Acceptable)
3119 MANATEE AVENUE WEST -

BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of regmtered agent.

)

SIGNATURE .
Signatwe. typed or ponted name of regatered agent end ttls f ppheabie. (NOTE: Aegutenec Agent SIONaNse racired whan renstaing) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 20086 B ) Florlda Departmaent of State
9. MANAGING MEMBER_SIMANAGERS 1Q, ADDITIONS f CHANGES
MLE MGR o O pelete TITLE . [ change ] Addition
NAME HERRON, BRIAN M NAME
STREETADORESS | 3401 WILDERNESS BLVD. WEST STREET ADDRESS
CITY-ST.ZIP PARRISH, FL 34218, ' CiTY-ST-2P
TTLE . O oetete TMLE D crange [ Addition
HAME - HAME
STAEET ADDRESS STAEET ADDRESS
GITY-§T-7IP CITY-ST-ZIP
e O petets TALe T change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-ZP CITY-ST-2IP
TMLE O pelee TME [T] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IF CITY-§T-ZIP
TILE O delete TILE JcChange  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IF
TMLE O oetee TMLE O Change [ Addition
NAME NAME
STAEET ADDHESS . STREET ADDRESS
CTY-ST-2IP CITY-8T. 212

11. Uhereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company of the receiver or trusje& empawered to execute this repor as required by Chapter 608, Florida Stanses.

SIGNATU --r// )/

NATRES ST n/pﬂ’mmeu NAME OF BIGNING MANAGING ueuseu MANAGER, OR

) ORIE'D REPﬁESENTAﬂVE Daytme Phone

LA hd




