2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ) . Mar 22,2007 08:00 A

DOCUMENT # L05000121894 Secretary of State
1. Entity Mame
SEBRING PINE LLC
Principal Place of Business Mailing Address
2411 DOG LEG DRIVE 2411 DOG LEG DRIVE
SEBRING, FL 33872 SEBRING, FL 33872
e L ( o 03142007 No Chg-LLG CR2E083 (11/05)
: DO NOT WRITE IN TH ls SPAC E 4. FE! Number Appiiad For
i ! . NOT APPLICABLE Nat Applicable
‘ . . B 5, Cartilicate of Status Desired | ?g-ggq:;gg;""“a'
8. Name and Address of Current Registared Agent R . B S P R E o

SAPP, ARLAN D DO NOT WRITE |

2411 DOG LEG DRIVE

SEBRING, FL. 33872 IN THIS SPACE o

v N i
LIS

8. The above named entily submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registerad agent and title if applicabla (NOTE: Registareg Agent signature required when reinglatng) DATE

Flling Fae Is $50.00
Due by May 1, 2007

5. MANAGING MEMBERS /MANAGERS ‘ TR e T

TITLE MGRM ’ : .
NAME SAPP, ARLAN D .
STREET ADDRESS | 2411 DOG LEG DRIVE

CITY-8T-2P SEBRING, FL 32872 . o . I ™
TIMLE I " " ! an v
o O a/I00T-E00
STREET ADDRESS ~ !

CITY-5T- 7P

TITLE o ‘>.>.‘u . - ) ' 0 ;,524’
NAME e Yo

é::z:[;?:m ' . DO NOT WRITE

IN THIS SPACE -

NAME s S el A i i R . ChoET
v o ' ! Y tr ]

STREET ADDRESS ' ' ’ ’ i

CITY-ST-7P

TITLE

NAME

STREET ADDRESS
Ciry-§7-2iP

TMLE
HAME
STREET ADDRESS o e e e T

CITy-§1-2IP o e T o Pt

1t. ¢ hereby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the wnformahon
indicated on 1his 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
limited liability company or the receiver or lrustee esmpowered 1o gxecute this report as required by Chapler 608, Flerida Statutes.

SIGNATURE: 31101 863-38- 4I5S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAGING M ER.GR AUTHORIZED REPRESENTATIVE Date Dayurne Phone ¥




