2007 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT

DOCUMENT #L06000015728 D
1. Entity Name
AYLESBURY PLANTATION DEVELOPERS, LLC
2: 31

Principal Place of Business Malling Address \ ‘-A ”_
622 MILKY WAY 622 MILKY WAY f- FLORIg,
GREENVILLE, FL 32344 US GREENVILLE, FL 32344  US BK
PR R SR KRS

Suite, Apt. #, efc. Suite, Apt. #, elc. 07162007 Chg-LLC CR2E083 (12/08)

e
City & State City & State 4. FEI Number - l—=pplied For
Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired d geseggq \?drt;‘c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUCHEMIN, CLAIRE A
2040 KERRY FOREST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
TALLAHASSEE, FL 32309
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agen and e i applicabis. (NOTE: Registarad Agent signaliure requirad when reinstating) DATE
Filing Fee is $50.00 BK Make check payable to
Due by September 14, 2007 Florida Department of State

9. MANAGING MEMBERS /MANAGFE< 10. ADDITIONS f CHANGES

TILE it ~ M - 25 TIILE [ Change  [J Acdition
v Y ¥ /(° 734 ~a R | e  SO01l0ES40TaS

STREET ADDRESS gj? 43“( w STREET ABDRESS {74137 U?‘"Ul 341 __g_||_|4 dt*h._.l] aa
CITY-S1-2IP CITY-8T1-2P
TTE T&c Mm /‘U— TITLE [ Change [ Addition
NAME ” p,; 4 ,P 2 NAME

STREET ADDRESS u 4 3 [ A«. Lh STREET ADORESS

CITY-57-2IP ‘1 V- L 32_?”'“_- CITY-51-21P

THILE 3 Delete TME . O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-81-21P CIy-57-2ip

TIILE ] Delete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-5i-21P CiTy-S1-21P

e [ Delete TIILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P Ciry-51-2P

ME O pelete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this 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 Lability company or 13e receiver or trustee empowered 1o execute this repont as required by Chapter 608, Florida Stattes.

A ooy ETOn570~DFTY

E AND TYPED OR PRINTED NANE OF S HNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 te Daytima Phone #

SIGNATURE:

SIGNAT




