2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . Apr 16,2007 08:00 AM

DOCUMENT # L05000107991 Secretary of State
1. Entity Name
SADDLE CREEK DEVELOPMENT CO., LLC
Principal Place of Businass Maling Address
30395 NW 72ND AVENUE 30395 NW 72ND AVENUE
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
. _ . . 02142007 No Chg-LLC CR2ZE083 (11/05)
DO N OT WRITE IN TH IS S PAC E 4. FEl Number Applied For
. Lo v CoL 20-4262457 Not Appiicable
E 5. Cerificate of Status Desirad & Fsese.ge?qﬁf:c:“onal
6. Name and Address of Current Registerod Agent ) ! . e B L

30395 NW 72ND AVENUE . DO NOTWRITE
OKEECHOBEE, FL 34972 ' IN THIS SPACE :

P .t

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept
tha obligations of registered agent. '

SIGNATURE
Sigralure. typed or prinied name of registered agent and iile if appiicable. {NQTE: Rogisierea Agent signatur e required when reinstating) DATE
Fllln% Fee is $50.00
Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS
TITLE MGRM . ' .
NAME HOLCOMB, JOHN W JR. '
STREET ADDRESS | 30395 NW 72ND AVENUE HANONDTI2285
orv-st-P | OKEECHOBEE, FL 34972 B . S PE/NT-B00RE-020 B, 00
T MEM ' -
NAME HOLCOMB, JOHN W 11

STREET ADDRESS | 30395 NW 72ND AVENUE :
CITY-81-2IP OKEECHOBEE, FL 34972 . :

TITLE MEM C o L
NAME HOLCOMB, KIMBERLY W )

STREET ADDRESS | 30395 NW 72ND AVENUE r |
CITY-87-2IP OKEECHOBEE, FL 34972 ) Do NOT WRITE .

NAME
STREET ADDRESS
CITY-S§T-ZIP

"IN THIS SPACE

T
NAME =
STREET ADDRESS
cy-ST-29 , R R )

13
NAME .
STAEET ADDRESS ) . . - -
CIY-ST-2P .

11. | hereby certfy thal ihe information supplied with this filing does not gqualify for the examptions contained in Chapter 119, Florida Statutss. | further certify 1hat the information
indicated on this report is true and accurate and that my signature shall have the sama legal efiect as if made under oath; that ( am a managing member or manager of the
imited liability company or the receiver or trustes empowered 1o execute thig repor as required by Chapter 808, Florda Statutes,

SIGNATURE: %M Wz 7 Q63T -4S6S

SIGNATURE AﬁWPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phons #




