2006 LIMITED LIABILITY COMPANY 05-09-2006 9001 2025 ****50.00
ANNUAL REPORT L05000121894

DOCUMENT # L05000121894
1. Enity Name
SEBRING PINE LLC
Printipal Placa of Business Mailing Address
2411 006 LEG DRIVE 2411 DOG LEG DRIVE LUUsosav
SEBRING, FL 33872 SEBRING, FL 33872
S s KRR
Surfe, Apt. #, eic. Suile, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEI Number Appiled For
LA No! Applicable
Zp Country zip Country 8. Cerificate ol Status Desired O g:ggq‘x:dm'
8. Name and Addreas of Current Registered Agent 7. Name and Addresy of New Registersd Agent
Name
SAPP, ARLAN D
2411 DOG LEG DRIVE Stieet Address (P .O. Box Number is Not Acceplable)
SEBRING, FL. 33872
City FL i Zip Code

8, The above named enfity submils this statement for the purpose of changing its ragistered office or reqistered aganl, or bath, in the Staie of Florida. | am lamilias with, and accent
ihe obligations of registerea agent.

SIGNATURE
#, DB Or Lreiad Jine o 1ega HOrs ana (i N BECHCRL (NCTE: Reyistored Agent s grimtur e 1egured whan recautng) DATE

Filing Foe is $50.00 Make check payahle to

Due by May 1, 2006 Frorida ODapartmaent of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
Tmite MGRM O pelete MELE Ochange 7 Aadition
HAML SAPP, ARLAND NAKL
STREET ADORESS | 2411 DOG LEG ORIVE STRIL! ADORESS
Qfy-si-ap SEBRING, FL 33872 ciy. §i- 2P
E {1 petee wmeoc ] Change
NAME RAME =
STREET ADDRESS STREET ADORESS =
on-si-ar GTY- 1. 2P s
e [ fetete it Ophinge
g MAME —_—
STREET ADDRESS STREET ADDRESS w
orv.ST-2P CITY-§7-1F

=

e 3 Delete TILE [mf
NAWE b (3]
STREET ADDAESS SIREET ADDRESS -
CHiv-§1-2° ory-51-2p e
me ] Datete Tme O Era'v: 7 Addtion
HANE NAME
STREET ADORESS STREET ADORESS
CITY-57-28 CITY-ST.- 2P
Wi {0 Delee THTLE {3 Ctange [ aasticn
HAME RAME
STREET ADDRESS . STREET ADDRESS
Y- ST-2P CrY-ST-2P

11. | hereby certity that the information supplied witn thrs filing does nat qualify for the exemptions contained in Chapter 118, Florida Statules. | furiher certity that the intormation
indicated on this report is rue and acsurate and thal my signalure shall have the same legal effect as if made under oath; that k am a managing membér o manager of the
limited Faliity comparty o ™ raceiver or rustes empowered,bp execyte this report as required by Chapier 608, Florida Statutes,

SIGNATURE: W . _ ;Ar larﬂ) SQDP m‘-}.zq_ob RER-IRIYTS

TURE AND TYPED OR PRINTED REPRESENTATIVE L] Darytime Fhane ¢

S




