2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 15, 2006 8:00 am

DOCUMENT # 105000113476 Secretary of State
. Entity Name
03-15-2006 90025 027 ****50.00
SEGRAVE PROPERTIES, LLC
Principal Piace of Business Mailing Address
1031 MARIN DRIVE 1031 MARIN DRIVE
o o “ll“l’l Iﬂ ||m |H”||W mﬂ "'H IIII‘ HII”W |m’ ‘ll‘l I“m m ’“\
2. Principal Place of Business 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt, #, etc. 15t MOORE CR2E083 (10/05)
City & State City & State ELNum) Applied For
j@ 39 7 08 7 i Nat Applicable
dip Couniry Zip Couriry " » $5.00 Adduional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, C. ROBERT -
1031 MARIN DRIVE Street Address (P.O. Box Nurnber is Not Acceptable)

LONGWOOD FL 32750

City FL I 2ip Coce

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
the abligations of registered agent.

SIGNATURE
Signature, iyped o printed name of regisiased agenl end slie if apphcable, {NGTE: Reglslaea Agent signature requred when :amsl.mng) DATE
EN MANAGlNG MEMBETS 'MANAGERS . ADDITIONS /CHANGES /
TE | O Delete g 6 K O crange P71 Adation
NAME ) . NAME B HU.. L\CS
STREET ADDRESS | . ) . STREET ADDRESS
orv-srzp © ’ ) ‘ CITY-Si-2IP 1021 eyt F[ 5;7@
- \ . LO N wooc
THLE O Detete TmE r hé (] Change [ Addition
NAME HAME ol l’“‘ h‘j.S
STREET ADDRESS STREET ADDRESS D ALY v A
CITY-ST- 2 CITY-$T-2P [ ?_.Oﬁo\l DOCd/ ‘i:[ f) 2950
TITLE [ pelete TIE J O crange ] Addition
| mame s L e _NAME ) _ o _
STREET ADDAESS STREET ADDRESS - - ' i
CITY-ST-2P CV-5T-21P
e £ Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TIME [ belete TITE [0 Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 5T-ZIP
TITLE [ Delete e [Z]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I8 CITY-57-ZP

. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicated on this repor ety and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compe B recaiver or empowered ic execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE D-/90L 4O7-332508)

SIGNATURE‘ANB\TVPED OR PR!NTED NA‘ME'OQ‘)SIGNING I‘*‘dAGlNG MEMBE{-‘! MANCQER OR AUTHORIZED REPRESENTATIVE Dale Dayuma Phone #




