'™2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR).-- s Apr 04,2007 8:00 am

DOCUMENT # L06000033890
17 Eniy Namo ecretary of State
SYLVIA PLACE, LLC 03-01-2007 90193 029 ****50.00
Principal Placo of Businoss Mailing Addross
1540 HUNTLEIGH COURT 1540 HUNTLEIGH COURT
CLOSMAR FL 34677-5100 OLDSMAR FL 34677-5100
1D DEP 02020620 MG EXCR 000 I 00
2. Pringipal Place of Business - No P.O. Box » 3. Mailing Address
Suile, Apl. #, olc. Swito. Apl. w, olc. 15t MOORE CA2E083 (10/06)
City & Stala Chy & Suaw 4, FE'Numbor Applicd For
RO~ 3337/7? Nol Applicable
Ze Country Ze Couniry 5. Cottihicate ol Stalus Dosired (] g:‘g?qﬁ::"ma'
8. Name arx! Address of Curron! Registored Agent 7. Name and Addreas of New Registered Agem
. Namia -———- — - . -
?g:g‘gbvﬁri[é%% %%%?# T Streel Address (P O Box Numbas s Nol Accoptabia)
OLDSMAR FL 34677-5100
City FL i Zip Codo

8. The above named ontity submils this skatemaont for ho purposa of thanging its regisiored office or rogisterod ageanl. or both, in 1ho Slato of Florida. | am familiar with, and accaopl
the obligations of rogrsterod agent.

SIGNATURE

B nnthity, P o DEIeBGLLIGERG TR b ke et ] IRJUre T 1 4 anphoab iy (NOTT Regaional Aqunt sgngtuze tegaud woas ranglating} 12001

FILE NOW!lI FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
it MGRM 0 petese ni O crarge [ Addwon
L BURROWBRIDGE, SUSAN T [
SIRIEIADDALSS | 1540 HUNTLEIGH COURT SIECTAHFLSS
ciy-s1-e OLDSMAR FL 34677-5100 VI ST 7P .
iy MGR (O celete it O chame ] Aiim
RAML THE BURROWBRIDGE FAMILY IRREVOCABLE GRANTO A
SINT)ADTAISS | §38 CHILDS POINT ROAD SINEL I ADOR S5
ciry si- 7P ANNAPQLIS MD 21401 Ly st e
TILE [ Detete nHl O change [ Acdition
RAE NAKE
SIRCET ADDAESS SIMET ADORESS
iy s Gy S1 /P
Wi O Detele el ' O3 Change (3 Acdition
NAU HA
SUE LI ADDR) 55 SIN 1T ADDRLSS
cuy s1 AP CIY SETR
ner O odete L O change [ Adaitien
HAME NAMI
SIRI) ) ADORE S5 SIL L ADDA S8
Ty sl 2P Liry S0 7P
I 3 oeieie nnt [ cnange ] aadition
NAWY NAME
STREET ADDRESS SIREE | ADDRESS
Y- 51- 2P CITY-S$1- 7P

11, | heroby conillz_mal the information supplied wilh Ihis fiting does nol qualify 1o+ the cxemplions contained in Seetion 119, Flonda Sialutes. | lurther corlify that Ihe inormaton
indicated on this roport is lrue and ale and thal my signature shall have'the same lagai elfect as il made under oalh: thal | am a managing member or managor ol the
limitod liability company or the o 'or rusioc ompowored 1o exacule this reporl as required by Chapler 608, Florida Swautes.

SIGNATURE: an J W 22 -20-07 787-781-5¢02

TUREANG TYPED 0/ PRINTED NAME OF SIGNIMG MANAGING MEWBER, MANACER, OR AUTHOMZED REPRESENTATIVE U [P —

Sugha T BUCEbLER (PG



