FILED
2006 LIMITED LIABILITY COMPANY Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000107991 03-27-2006 90048 016 ****50.00
1. Entity Name
SADDLE CREEK DEVELOPMENT CO., LLC
Principal Place of Business Mailing Address
30395 NW 72ND AVENUE 30395 NW 72ND AVENUE
OKEECHOBEE, Fi. 34972 OKEECHOBEE, FL 34972
2 P“nmpal Fiace of Business 3. Mailing Address Hll“l” Iﬂ III” |”” ||]]‘ llm lI‘lI ”IH Ilm 'II‘I "” ll] ”Il“ ”I ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
A uite. Ap 03062008  Chg-LLC CR2E083 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
20- 4362 YHS 7 Not Applicable
Zi Count Zi Count iti
P uniry ® ounity 5. Certificate of Status Desired Od $5.00 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HOLCOMB, JOHN W JR,
30395 NW 72ND AVENUE Street Address (PO, Box Number is Not Acceptable)
OKEECHOBEE, FL 34972
City FL | Zip Code
8. The above named entity submits this statement for the purpese 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.
SIGNATURE
Signature, lypad or printed name of regisiared agent and litle if applicable, (NOTE: Registared Agenl signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
LE MGRM O oetete TITLE [ Change ] Addition
NAME HOLCOMB, JOHN W JR. NAME
STREET ADDRESS | 30395 NW 72ND AVENUE STREET ADDAESS
CiTY-ST-2IP OKEECHOBEE, FL 34972 CiTY-ST-2IP
TIME MEM 3 Delete TITLE [JChange [ Adaition
NAME HOLCOMB, JOHN W Il NAME
STREET ADDRESS | 30395 NW 72ND AVENUE STREET ADDRESS
CITY-ST-7IF OKEECHOBEE, FL 34972 CITY-ST-2IP
TITLE MEM O pelete TILE [ Change  [] Addition
NAME HOLCOMB, KIMBERLY W NAME
STREET ADERESS | 30395 NW 72ND AVENUE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34972 CITY-$7-2IF
TITLE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1-21P
TNLE [ pelete TITLE {Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cmy-81-2IP
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions centained 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 08, Florida Statutes.
SIGNATURE: ;/A—’ 2 (2ot . Bl d-Yb1-6 S5
SIGNATURE AND T?:ED OR PRINTED NAME OF S!GNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phone #




