2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
May 22,2007 8:00 am

DOCUMENT # L05000088574

1. Entity Name .
MLC-1 SGLANO, LLC

Secretary of State

(05-22-2007 90180 035 ****50.00

Principal Place of Business

158 BARBERRY LANE
PONTE VEDRA BEACH FL 32082

Mailing Address

158 BARBERRY LANE
PONTE VEDRA BEACH FL 32082

TR IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apl. #, olc. 15t MGORE CR2E083 (10/06)
City & Stale City & Sialg 4, FEI Number Appliod For
20-3430917 Nol Applicable
Zip Counlry Zip Country $5.00 additional

3

5. Certificale ol Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

PATTERSON, BOND & LATSHAW, P.A.
3010 SOUTH THIRD STREET
JACKSONVILLE BEACH FL 32250

P&t‘fwmme e F%UMM PA

Slreat Address (P.O. Box Number is Not Accepla'ble)

[ i
S QOWE

City Zip Code

FL

8. The above named entity submits this statom,
Ihe obligalions of registered agent.

t for the purpose of changing its regisjered office or ragislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept

LT e s [ 2007

SIGNATURE
Signalureg, fyped of printea Nme ol regislerad sgent and s i apphcacle. (NOTE: Repuslared Agent signatuce tequirad whan reinsialing ) 4’ CATE (/
FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
Tn. MGR [ pelete nr I change  [J Addition
NAME. LATSHAW, JOHN H NAME
STRELT ADDRESS | 158 BARBERRY LANE STRLETADDRESS
CIrt-51-21P PONTE VEDRA BEACH FL 32082 CIry-si-2p
TIE MGR {1 Deotete nne [ change [ Addilion
Nk COLEMAN, H. DUDLEY NAME
SIREL) ADDRESS | 39 LITTLE BAY HARBOR DR, SIRFETADDRESS
CIry-sI-21p PONTE VEDRA BEACH FL 32082 Ciry-ST-2IP
i O elete I [ change [ Addition
NAME NAME
STRELT ADDHESS STREET ADORESS
CIy-SI-21p CiY-ST- 218
TME [ Deete HTLE [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-sI-2IP CHY-S[- 4P
i [ pelere NIE O change  [J Addition
NAME NAME
SIRI'ET ADDRESS SIREETADDRLSS
CITY-SI-2IP CITY-ST-2IP
i [ pelote s [J Change  [J Addilion
NAME NAME
STRLET ADDRESS SIREETADORESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify thathe informalion supplied with this filing does not qualify for o oxemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicaled on this redbrt is and accurate and th hall have (R} same legatl effecl as if made under oalh that | am a managing member or manager of the
limited liability compRiny recelver r frustec of ute thig refibrt as required by Chapler 608, Florida Slatules.
SIGNATURE; EToha ¥ L:—Eskaa - SManed ing e mlaer TENEY (@4) 963 -2070
SIGNAT AND TYPED OF PRIMTED NAME OF SIGNING IAANAGING‘AEMBER MANAGEH OR AUTHAR ENTATNE Dsls Daytme Fhore #

o

T




