2006 LIMITED LIABILITY COMPANY
oot ANNUAL REPORT

DOCUMENT #L05000100042 T S iU
1. Entity Name : o
PECAN HILLS SUBDIVISION, L.L.C. 06 APR 26 PH B h3
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLO R1IDA
267 JOHN KNOX ROAD, SUITE 100 267 JOHN KNOX ROAD, SUITE 100
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s R S AR R MAr
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CROE083 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?g'ggq l':ﬁ;’:h“a'
8. Namao and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
FREEMAN, ED
901 GROVELAND HILLS DRIVE Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32317

City FL ’ Zip Code

8. The above named entity 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
tha sbligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tite if applicabla. (NOTE: Registerad Agent signature required whan feinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR ~ O Detete TILE (I Changa [ Addition
NAME W.E. WILCOX CONSTRUCTION NAME
STREET ADDRESS | 267 JOHN KNOX ROAD STREEY ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32303 CIrY-§7-2IP
TITLE MGR 1 petete TITLE E] Chanua [ Addition
NAE GENESIS ENGINEERING & CONSTRUCTION CORP. NAE SO0 ?E_“l:- 23
STREET ADDRESS | P.O. BOX 180940 STREET ADDRESS 04/ 28/06--01020--022 .}*55 HiB}
CITY-ST-ZIP TALLAHASSEE, FL 32318 CITY-ST-2IP
TTLE O Detete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CIy-$1-2IP
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-5T-2IP
TME [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not guality for the exernptions containgd in Chapter 119, Florid Stat es. | turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that | a managing member or manager of the
limited liability company or the regeiver or trustee empowered Lo exaecute this report as required by Chapter 608, Florida Staiutes

ﬁ,zﬂﬁ/é /*’/

ATIVE 7 " Ous Daytime Phons »

SIGNATURE:

SIGNATURE AND TYPED O




