2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 05000098966

1, Entity Name

SEBRING HAY, LLC

Principal Place of Businass

16575 BONEY ROAD
SEBRING, FL 33870

Malling Address

16575 BONEY ROAD
SEBRING, FL 33870

DO NOT WRITE IN THIS SPACE

t

FILED
“Mar 28, 2008 08:00 Al
Secretary of State

O AR A

03212008No Chg-LLC CR2E083 (12/07)
4. FEI Number Apptied For
20-3597618 Not Applicable

O $5.00 additional

5. Certificate of Status Desired Fee Raguired

6. Name and Addross of Curront Roglaterad Agent

LECLERC, DONALD J
16575 BONEY ROAD
SEBRING, FL 33870

DO NOT WRITE -
INTHIS SPACE

i - :.:
.

8. The above named entity submits this statement far the purpose of changing its registared office or registered agent, or both, In the Stais of Florida, | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature. typad or prated nama of registersd agent and utie if appilcabls.

{NOTE. Ragitisred Agsnl signatre raquired whan rensialing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

Caoe o Ilru"n'n 1% 'F'Z"Ii‘:ih o
rmn n :'nu.“m '”b 3-4_511 135, "5

9. MANAGING MEMBERS/MANAGERS

e MGRM

NAME LECLERC, DONALD J
STREET ADDRESS | 18575 BONEY ROAD
CITY-ST-2P SEBRING, FL 33870

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS.| . . )

. CITY-ST-2P . . S S

L A . .
NAME
STREET ADDRESS. ) ‘ -
orv-seae |

DO NOT WRITE - '.
IN THIS SPACE

4

e

poa ;\

11. I hereby sartify that the information supplied with this filing does not qualify far the exemphons con:a ined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath that | am a managing mamber or manager of the
limited fabilty company or the receiver or trustes empowerad to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: W& bé&'/&'ﬂ'/

355/08 @335

SIGNATURE AND TYPED OR FRINTED/! QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Drte Deytima Phona #




