2008 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L06000015728

1. Entity Name

AYLESBURY PLANTATION DEVELOPERS, LLC

FILED
08 APR23 PH L: 20

Principal Place of Business

622 MILKY WAY

Mailing Address
622 MILKY WAY

SECRETARY Or STATE
TALLAHASSEE. FLORIDA

GREENVILLE, FL 32344 US GREENVILLE, FL 32344 US
R TR A AU A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Nymbaer Applied For
z 02’2.22 (/é Not Applicable
Zip Counlry Zie Country 5. Certilicate of Stalus Desirad Q $5.00 Acditional
Fee Required
6. Name and Address of Current Reglstered fgent-) 7. Name and Address of New Registerad Agent
Name
DUCHEMIN, CLAIRE A -
2940 KERRY FOREST PARKWAY Straat Address {P.O. Box Number is Not Acceptabla)
SUITE 202
TALLAHASSEE, FL 32309 L
City FL | Zip Code

8. The above named entity submits this statement idf the purpose of changing ils registered office or registerad agenl, or both, in the State of Flerida. | ar familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lypad or printed name ol registered agenl and tite if aoplicable,

(NQTE: Ragisiered Ageni signalura requied when rainstating)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check pajabl_e to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ™ Delete TITLE [1 change [ Addition
NAME TARABINI, LELLO NAME

STREET ADDRESS | 333 ASHLEY WAY STREET ADDRESS

CITY-ST-2IP GREENVILLE, FL 32331 CITY-ST-2IP

TITLE MGRM 1 Delete 1ITLE o N —— O (:_h»angg‘l [ Acdition
NAME HOYDE, HINES F NAwE _Ll 01252392167

STREET ADORESS { 735 W, WASHINGTON STREET STREET ADDRESS 04/24/05--01003--012  *=*432.75
CiTY-§T-219 MONTICELLO, FL 32344 Ciry-81-2IP

TIMLE 7 Detete TALE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CoTY-ST-2F CITY-5T-2P

TILE [ pelete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2IP CITY-5T-2IP

TiTLE {0 pelete TITLE 7 change ] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-§7-2P

me (7 Delete TMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-7IP “CITY-ST-ZIP

11. | hareby certity thal the informalion supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certity that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or ih#f receiver or trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes.

22/ AP0~ S‘;Unyfpp

DOeyttime Phone ¥

SIGNATURE:

INTED NAME GWMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ,/




