2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

- = oo FILE

DOCUMENT # L05000098966 DIVIGIguTARY OF S a1
1S.Entiry Nage : CC'RPGRATIOHS

EBRING HAY, LLC 06

"2 SEP 14 AMI0: gy

Principal Place of Business Mailing Address
16575 BONEY ROAD 16575 BONEY ROAD
SEBRING, FL 33870 : SEBRING, FL 33870
e v I A0 G T

Suite, Apt. #, etc. Suite, Apt. #, etc. 09132008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

20-3597618 Not Applicable
< Country Zip Country 5. Certiticate of Status Desired O Eai'ggn‘:f:dmna'
6. Namo and Address of Current Registered Agant 7. Name and Addrass of Now Registered Agent
Name
RHOADES, CLIFFORD R Donald J. Leclerc
227 NORTH RIDGEWOOD DRIVE Street AddresséP.O. Box Number is Not Acceptable}
SEBRING, FL 33870 16575 Boney Road
City FL l Zip Code
Sebring 53870

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ‘% Q/
SIGNATURE L1 QL a"hf,ég Teclena : / 310 é
DATE N

-+ Signature, typed or printed, fregistered agent and tije if appicable, . . (NOTE: Registared Agent signature reguined whan reinstating) -
Filing Fee is $50.00 " Make check payable to
Due by September 15, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TINLE MGRM [ petete TTLE [ change  [7J Addition
NAME LECLERC, DONALD J NAME - R
FREEyTp e A TS
STREET ADDRESS | 18575 BONEY ROAD STREET ADDRESS T T PR TR w1
cmv-sT-ZP | SEBRING, FL 33870 CITY-ST-2IP e el S
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-ST-ZIP
TME O3 Delete TITLE [JChange [ Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O pelete THLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-st-2P CITY-5T-21P
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ oelete TITLE O change [ Addition
NAME . NAME - o
STREET ADDRESS ; STREET ADDRESS . R oL
CY-ST-2P - . : CITY-$T-21P : Sl

11. [ hereby éénil'y that the information supplied with this filing'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the jnformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Stalutes.

’% A0 Q/IBKO&

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATURE

D TYPED OR PRINTED




