N
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

wldy
FILED
Jan 18, 2007 08:00 AM

DOCUMENT # L05000117285

1. Entity Name

TUSCANOOGA RANCHES, LLC

Secretary of State

Principal Placa of Businass

1635 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 3471

Mailing Address

CLERMONT, L 3471

1635 E. RIGHWAY 50, SUITE 300

DO NOT WRITE IN THIS SPACE

AT A A ok

1062007 No Chg-LL.C CR2ZED83 (11/05)

4. FEI Number Appliad For
20-3907659 Nt Applicabla
$5.00 addtional

O

5. Certificate of Status Dasirad
erlificate of Status Desire Fee Raguired

6. Name and Address of Current Registered Agent

BOYETTE, WADE
1635 E. HIGHWAY 50, SUITE 300 '
CLERMONT, FL. 34711

1/

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity sub s Wis statement for the purposé of changing its
the obligations of registered fgent

SIGNATURE

JAN 0 9 72097

Signalure. lyped of primtad name of 1agisteI#a BIaNt Ang 1@ | appiicADts

(NOTE ReQutered Agant mgnalure requied whan ranstaung)

DATE

Feo Is $50.00
y May 1, 2007

Filin
Due

|
|
regisierad office or ragisiered agent. or both, in tha State of Florida. | am familiar with, and accept
1

9. MANAGING MEMBERS/MANAGERS

MGR

CRAWFQRD, JIMMY D

1635 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 34711

TILE

NAME

STREET ADDRESS
CITY-ST.21P

MGR

PEPPER, ALAN

16356 E. HIGHWAY 50, SUITE 300
CLERMONT, FL 34711

TalLE

NAME

STREET ADDRESS
CITy-ST-21P

TE

NAME

STREET ADDRESS
CITY-ST-2IP

Honanneanea’? ‘
N/ B P BAEo-01 7 56, 00 ‘

DO NOT WRITE 7 =2

IME

NAME

STREET ADDRESS
CiTY-5T-2IP

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
COy-ST-2IF

TE

NAME

STREET ADDRESS
CiTy-ST- 41

11. | heraby certity that the information supplied with this filing does not quallf

indicated on this raport s true and accurale and that my sig] b
:

imited liability company or the raceivar or rustes empowere

“

SIGNATURE: o /A

rus repirt as required by Chapter 608, Florida Statutes.

& the exemptions contained in Chapter 119, Flonda Statutes, ) further certity that the intormation
o samsa legal effect as f made under oath. that | am a managing member ar manager of the

\~DY - 352-34Yy.
DY @ >103

SIGNATURE AND TYPED OR PRINTED ua\‘ﬁ?‘mﬂ‘fna

THORIZED REPREBENTATIVE Dats Daylume Phone #

\



