2007 LIMITED LIABILITY COMPANY Mar 2{1216%]7)800 am

ANNUAL REPORT

DOCUMENT # L0B000015702 Secretary of State
t. Entity Name (03-23-2007 90170 Q38 ****50.00
HAINES CITY ESTATES, LLC
Principal Place of Business Mailing Addrass
9502 LAVILL CT. 9502 LAVILL CT.
QRLANDO, FL 34786 ORLANDO, FL 34786
R PO B T I 0 ACE WO T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Appiied For
Not Applicable
i Couniry ap Country %. Cenificate of Status Desired O ?eseggq mm'
6. Name and Address of Current Registored Agent 7. Name and Address of New Rogistared Agent
Ni
BROWN, DON L ™ Tames Bactlet4
533 VERSAI LLES DR Street Address (P.O. Box Number is Not Acceplable)
SUITE 100 .
MAITLAND, FL 32751 3235 Banny Roy Cic
Cit Zip Cod
Y Ovlando FL [ 8%%0%

Tames Ractlett Z-20-07

Signature, typod of pr'mna name of reQisterac agent and litk: § applcatie. (NOTE: Registerec Agen| signeiurs requirac when reinstating) DATE
an Foe ls 50.00 Mazke check payable to
2007 Florida Department of State
9. + ‘TMANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGRM & & 7 Delete TME DO change [ Addition
NAME BATTLA, MOHAMMED F NAME
STREET ADGRESS | 9502 LAVILL CT. STREET ADDRESS
Cliv-§7-ap ORLANDQO, FL 34786 CITY-5T-2AP
THLE [ Detete TILE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2P CIFY-S7-2P
TALE O Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P oITY-s7-21P
TITLE [ Desete TILE [ Cnange  [7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
cITY-§7-2P CImy-§i-ap
T 7 Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-2P CITY-ST- ¢
TITLE 1 Detete TILE {J Change T Addition
NAME NAME
STREFT ADDRFSS STREET ADDRESS
CITY-57-2P CITY-S7- 2P

11. | hereby certify that the information supplied with thi
indicated on this report is true and accurate a
limited liability company or the receiver or

#ing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
eport as required by Chapter 608, Florida Stautes.

I~ o7 Yo7 Hoz- 700

TURE ARD TYPED OR PRINTED NAME OF MEMBER, M. . OR AUTHORIZED REPRESENTATIVE Date Oayteme Phone #

SIGNATU




