2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000000017

1. Enlity Name

LINVILLE FALLS, LLC

Principat Place of Businoss

1746 GREYSTONE COURT
LONGWOQD FL 32779

Maifing Address

1746 GREYSTONE COURT
LONGWOOD FL 32779

PAID
DATE3/[/O Z
Ck# 720 _

'8 50b.00

LA RMA M

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/06)
Cily & Slate City & Stale 4. FEI Number Applied For
20-4045886 Nol Applcablo
Zi Count Zi Count i
e ountry P ouniry 5. Corlificale of Status Desired 7 $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

YAHN, MARK S
1746 GREYSTONE COURT
LONGWOOD FL 32779

Name

Stroel Address (P.O. Box Numbor is Not Acceptablo)

City

FL I Zip Code

the obligations of registered agent,

8. The above named entily submits this slatement lor the purpose of changing its regislered ofice or registered agenlt, or both, in the Stale of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad ar prmed hare cf registered sgot and blke Happhcaule [NOTE. Hegisiered Agenl syynalure requred when reinstating] DATE I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES !
I MGRM 1 Delete T [ change  [J Addition
NI YAHN, MARK § Nt UL L Lo e T Y
SINETT ADDALSS | 1746 GREYSTONE COURT STRIFTADDRI 88 I3, J”" 17 _'_ Az _—1!__[[1‘ ,33"'?0 i,
Cliy sI-2Ip LONGWOOD FL 32779 oY s1.2p 3{39_‘: =1
it MGRM O pelete I I:;n X ChangsT-F] Addition
M, YAHN, LAURIE L NAMI e =
SIMELTADDRESS | 4746 GREYSTONE COURT STRITTADINESS E; pe o
CllY-SI-1P { ONGWOOD FL 32779 CHY-81-A1r mm (%] l—
i O pelete i rr_g; S| cuanqﬁ | HMH
i AN nn = U
SIRET | ADDRESS STRIET ADIN S5 5 ol Vel
GIIY 5-21P CIY S 2P BZ
I T Delete T ST Howne [ Addtion
NAME NAMI ’
ST T ADDRESS SIECTADDRESS
Cny st CITY 8§17
1ILE O pelele i O change ] Addirion
NAMI NAME
SIREC] ADDRISS STRLE T ADDRE S5
CHY-SI-21P CIY 81 7P
MLk [ pelete fn [ Change [ Addilion
NAMI NAMI
Skt L1 ADDRESS SIRLE | ADDRI S5
ey s1-4p iy g1 p

indicated on this report is true and accurale and |
limited liability company or the receiver or trusie

SIGNATUR

11. | hereby certify that the information supplied with this filing does nol qualify for the exemptions conlained in Section 119, Florida Slaiutes. | further certify thal the information

my signature shall have the same legal cffect as if made under cath; that | am a managing member or manager of lhe
powered 1o exacute this report as roguired by Chaptor 608, Florida Statules.

als /o7 fo7-Sod 114

SIWT’K‘D TYPED CH Pﬂ ED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Darg Dayurre Prone 4

|

~ oo~

T Crmil =d S S



