FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000112305 T 04-23-2007 90368 034 ****50.00

1. Entity Name
MILL POND DRIVE, LLC

Principal Place of Businass Mailing Address B 0 0 3 8 B B 7

+36-BUSHNELREAZ A H 103 “35-BUSHNELL-PLAZ A0~
P.0. BOX 385 P.0. BOX 385
BUSHNELL, FL 33513 BUSHNELL, FL 33513
e N R ARG OE O AR
2590 w-CP 4% _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-3825277 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a $5.00 gational
Fea Required
8. Name and Address of Current Registared Agant 7. Namo and Address of New Registerad Agent

Name

LACKAY, CHRISTINA L

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

?-590 wW-Ccp 4e

City FL Zip Code

BUSHNELL, FL 33513

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or piniled name of registered agant and hile if apphcaiie, {NOTE: Regisiered Agent signatwrs required whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM 1 pelete TLE (9 Change  [J Addition
NAME MOFFITT, DAVID E NAME
STREET ADDRESS |38 BUSHNEHPEAZA #4623 smeeraonsss | 2590 W-CR 4@
CMY-ST-2IP BUSHNELL, FL 33513 CITY-ST-2IF
TNLE MGR [ Delete TILE A Change (] Aadition
NAME LACKAY, CHRISTINA L NAME @
STREET ADDRESS | 496-BHSHNELEPLAZA-103 smeer sonress | 2590 W-CR ¢
CITY-ST-2P BUSHNELL, FL 33513 CITY-S7-2IP
TILE O pelete e [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cy-s1-2P CITY-ST-2P
TIMLE L3 Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-2IP
TIE O elete TIMEE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CITY-ST-2IP
TnE 7 Dekete TITLE [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the infarmation
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
limitad liability company or the rgceiver or trustee sempowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M/’ 4//@/07 352-719%-5¢ /%

BIGNATURE AND TYPED OR PRINTED F 8IGNING ING WEMBER, Ngn OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
BT TSI e PR 1 ﬁﬂ.}"



