2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # L05000110444

1. Entity Name
CANE HAMMOCK GROVE, LLC

ecretary of State

04-07-2008 90236 012 ***138.75

Principal Place of Business Mailing Address
1228 S.E. 20TH AVENUE 10179 5 MAGNOLIA AVE ) i
OCALA, FL 34471 OCALA, FL 34476 o
LT R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. 04032008 Chg-LLC CRE083 (12/06)

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

20-4243050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ﬁseggq:f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCLEQD, JOHN
1228 S.E. 20TH AVENUE
OCALA, FL 34471

Tom Trexler

Street Address (P.O. Box Number is Not Acceptable)

10179 _Sottth Magwolid  Are
v _OcALA FL | 33090

8. The above named entity submits this statement for,
the obligations of jegistered agen1.

SIGNATURE e~/ /a4

rpose of changing its registered coffice or regislered agent, or both, in the State of Flotida. | am familiar with, and accept

Tom TRexler

mﬁuwmmm-pu—)éwmmuw

{NOTE: Registered Aot sighatufe tequiled wher! | enetaling)

Fll.é NOW!!l FEE IS $138.75
Aftor May 1, 2008 Foo will be $533.7

9. MANAGING MEMBERS / MANAGERS 10. ADDITN:JNS.r CHANGES

TILE MGRM 1 peiete FLE [1 Change [ Addition

NAME TREXLER, TOM MAME

STREET ADDRESS | 10179 S MAGNOLIA AVE STREET ADDRESS

CrY-ST-7P OCALA, FL 34475 CATY- ST-2IP

THLE O Delete TITLE [ change  [7] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P CITY-ST-2P

TLE O peletz TILE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ome-stzp | — - GITY-ST- 2P

TMLE [ Delets TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 217 CITY-ST-OP

e 3 Delete me [ change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CaY-ST-29 Y- ST-29

TILE [ Detete TME (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-7p LATY-ST-2P

11. | hereby cel'tigmal the information supplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my sign. shill have the same legal effect as if made under oath; that | am a managing member or manager of the

timited Eability company or the receiver or trustee empower

SIGNATURE: . /M /\///

e this report as required by Chapter 608, Florida Statutes.

7'&," 7;04/3( F-3-0f I2-73L-5I57

TUKE AND TYPED OR PRINTED NASIE OF "fmﬁmmcmm OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #

/



