2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUIVIENT # L06000008057 Apr 21, 2008 08:00 AV
. Entity Narne
Secretary of State
THE ENCLAVE/HIAWASSEE, LLC
|
Princizal Piace of Businass Malling Address
1155 §, SEMCRAN BLVD., SUITE 1120 1155 S. SEMORAN BLVD., SUITE 1120
T e H“W‘ I“ Il”l |HH Ilm ||“‘ Ilm IW IM’ !Im "ml”“ ‘II"‘ ”Hll‘
2. Puncipat Place at Business - No P.0. Bux # 3. Mail~g Address
Suwie. Api. #, elz. Suie, Apl. A, ete 1st MOORE CR2E083 (10/07)
City & Siae City & State 4, FEI Numper Appled Mo
20'41 73482 Noi A[.)D‘IC&C'&
Zirs ntry Zip UK i
i Courilry Zip Cournry 5. Centitcate o Staws Desrad & $5.00 Adgduional
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
LIOCE, DOMENICK R
Srreet Address (P (O Box Number is Not Accepiaot
1645 PALM BEACH LAKES BLVD., SUITE 1200 reet address (RO BaxNurber s Not Accepiaote)
WEST PALM BEACH FL 33401
City FL 2y Code
8. The above named entity sutyits Inis staternen: for the purpose of changing it 1eg:stered office or regtered agent, or poih in the State of Flonda, 1 am familiar with, ard accept
the abugations of registerad aaent.
SIGNATLIRE
Figoabuee ped o praed a2me of npg S10maa agarl g1 e apioe INDTE REgitersi mor? 5 (@Al e oSt anes) ahie 1 srsiilng) OnTE
LLE NOW!!! FEE 1S-$138.75
o Aﬂer Mayﬂ 20085 Fee Wiil: Be 5533 75 :
Make Check Payable to Florrda Department of State
2. MANAGING MEMBERS MANAGEH&. 10. ADDITIONS f CHANGES
BT MGRM 3 Detae Tk UOONNE 126 11 O Change [ Addien
NANE ENGINEERED HOMES OF CRLANDQ, INC. NAYE - fhz‘i-'l-g;ﬁ— e ﬁ%.L__Hl 7 143 5
STREETADDAFSS [1155 S. SEMORAN BLVD, STE #1120 STREET ACDPESS - i B
Ciry-g1-2IP WINTER PARK Fl. 32792 CITY-Si- 2P
I
LI [ pelete Tk [ Chenge [ Additica
HARE HAVE !
STREET ADDPESS STREET ALGRESS
Y- 81-2IF ory-<i-2P
TILE [ pelate [FiL [ charnge {7 Aadiean
NAKE feAME
SISLET ADDRESS STHEET ADDRESS
LTY-31-71P LAY-SI-ZP
TTE 7 Defete TiTLE [ Change [ Addion
NARL HAME
SIALLT ADDILSS SIREET AUDELSS
CIY-81-2IP CIY- §5- 2
RTLE O Delete TmE [ Change [ Addstion
HARE RAME
SIRLET ADDRLSS SIREET ADORESS
CITY-S1-2IF ClEv-31-2P
TTLE [3 Delee TTE O Change [ Actition
HANE NAME
STREET ADDAESS STREET 4LDRESS
CTY-ST- 21 CiTY-37-2iP
11, D hereby certfy thal the information suppied witn this filng doss not qualify tor the exempnons contained in Secnon 1189, Ficrida Sratites | turther Sertily that the information
ing.carad on this report 18 true ana acourale and that iy signature shall have the same legal elfect as if made under van: that | am a managing memker or manager of he
imited Lability company ¢r the receiver or trusios empowered 10 execute this report s required by Chapter 828, Florica Sialutes.
SIGNATURE: M 41’ //'&.8 [/07'57/" 435
SIGNATURE AND TYPED OR PRINTED NAMIE OF SIGNING MANAGIRYMEMEER, MANAGER, OA AUTHORIZED REPRESENTATIVE Datn Baylrea P o




