2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 11,2008 08:00 AM

DOCUMENT #L05000113476

1. Entity Name

SEGRAVE PROPERTIES, LLC

Secretary of State

Frincipal Place of Buginess ' Maiing Address
1031 MARIN DRIVE 1037 MARIN DRIVE
LONGWOOD, FL 32750 LONGWOOD, FL 32750
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01042008 No Chg-LLC CR2E083 (12/07)

"HISQSPACE

e X el 4. FEI Number Apphec For
S i 20-3870274 Not Applicable
et 5. Certficate of Status Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Current Registerad Agenl

HUGHES, C. ROBERT
1031 MARIN DRIVE
LONGWOOQD, FL 32750
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8. The above named entity submits this statement for the purpose of changing its regwstered office er registered agent, or both, in the State 01 Florida. | am familiar with, and accepl
the ohtigations of registered agent.

SIGNATURE

Signature, typed o printed namg of ¢sgrsierad agsnl and vite il applicabla {NOTE Registersd Agenl signature requirad whaen reinslaing)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will he $538.75

9. MANAGING MEMBERS/MANAGERS

TILE MGR

NAME HUGHES, PAMELA B
STREET AODRESS | 1031 MARIN DR
CITY-57-2IP LONGWOOD, FL 32750

TILE MGRM

NAME HUGHES, C. RCBERT
STREETADDRESS | 1031 MARIN DR
CITY-ST-207 LONGWOOD, FL 32750

TITLE " . ThY L 3 v

NAME IR S e R i 5.43‘3‘-?‘;&_
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STREET ADDRESS i

CITY-S1-2IP

TINE

NAME

STREET ADDRESS
Ciy-81-2IP

TITLE

NAME

STAEET ADDRESS
CITy-ST-2i1P

iImE

NAME

STREET ADDRESS
CITY-ST-219
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11. | hereby certify that (he 20N supplied ik, this filing does not qualify for the exemplwons comalned in Chapler 119 F!orlda Statutes. | further carhfy that the information
indicated on this repbt is Insé ahd accurape”and Wat my signalure shall have the same legal effect as if made under oath thal | am a managing member or manager of the
imied liabilty corgpany o beeiver oftrustee §mpgwered to execute this report as required by Chapter 808, Florida Statutes,

I 08 499-338/

CICNATIIRB:



