SR
1 FILED

2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000062942 Dy 04-30-2007 90048 035 ****50.00

1. Entity Name
SUGAR LOAF PRESERVE, LLC

Principal Place of Business Mailing Address T o
430 INTERSTATE COURT 46 N. WASHINGTON BLVD., #1 . : S
SARASOTA, FL 34240 SARASOTA, FL 34236 . o g
e KRR AR
222 Mypkic Ty bl

Suite, Apt. #, elc. Suite, Apt. #, efc. 03082007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4, FE! Number Applied Far

0‘0 o e g ) T e a0~ TORTAID & XNt Applicable
:?:3 370 Country Zp Gountry 5. Centificate of Status Desired (] 23&&3?:;”"“'
6. Name and Address of Current Reglsterad Agent T. Namo and Address of New Registared Agent

Name

LPS CORPORATE SERVICES, INC.
46 N. WASHINGTON BLVD., #1 Street Address (P.Q. Box Numbar is Not Acceptable)
SARASOTA, FL 34236

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed nams of regisiered agent and litle i applicabla (NQTE: Registerad Agent signalure requitdd when reinstating) DATE

Filling Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] petete TME ) R change [ Addition
NAE SPENCER, BARRY NAME 20 Lo 3N¥Y
STREET ADDRESS | 430 INTERSTATE COURT STREET ADDRESS o 57
CITY-S1-2P SARASOTA, FL 34240 CITY-$1-2P k(’b\\ D&U‘dﬂ ‘V 33 g
TIE 7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-SE-2P CITY-51-2P
TmE [ Detete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P cITY-ST-2P
TITLE 1 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P GITY-ST-2P . . .
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cinv.si-zp oTY-ST-2IP
TME O Delete FITLE O Crange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp' " |- CTY-ST-2P

11. | hereby certify that the information s
indicated on this report is trua and
limited Kability company or the r

lied with this filing doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
ate gnd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
or tefistee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Y-D7-07

SIGNATURE 76 /vﬁn': oR yﬁm-rzi)ne OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Cayiime Phone 4

BargySpenger, MGRM



