FILED
2007 LIMITED LIABILITY COMPANY Jan 22, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000066618 Secretary of State
1. Entity Name 01-22-2007 30144 018 ****50.00
SADDLE CREEK TRAIL, LLC
Principal Place of Business Mailing Address .
5117 SADDLE CREEK TRAIL 5117 SADDLE CREEK TRAIL
MILTON, FL 32570 MILTON, FL 32570
R e A A
Suite, Apl. #, etc. Suite, Apt. #, etc. 01172007 Chg-ULC CR2E083 (12/06)
City & State City & State 4. FE} Number Appiled For
Not Applicable
P Courtry e Country 5. Certificate of Status Desied [ fg-ggqm"bﬂa'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
— - o - - -
PASCHALL, RICKEY A
5117 SADDLE CREEK TRAIL Street Address (P.O. Box Number is Not Acgeptable}
MILTON, FL 32570
S 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 Flonda. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE
R Signature, typed or prinied name of registered agent and e if applicable. {NOTE: Registereq Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Duengy May 1, 2007 Florida Department of State

-8, f MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Delete THLE [ change  [J Addition
NAME PASCHALL. RICKEY A NAME

STREET ADDRESS | 5117 SADDLE CREEK TRAIL STREET ADDRESS

Ciry-S1-1P MILTON, FL 32570 ¢ry-S1-2P

TME MGRM [ pelete WMLE [ change [ Addition
NAME PASCHALL, TERRY J NAME

STREET ADDRESS | 5117 SAODDLE CREEK TRAIL STREET AGDRESS

CITY-8T-2P MILTON, FL. 32570 CiTy-5T-21P

TME 1 Detete TALE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cav-§1-2P CITY-S1-21P

mE [ Delete TME [ Change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

TME [ belete TIMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7P CHY-5T-7P

TITLE [ Deete TALE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my §ig e shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of liuglee to execute this report as required by Chapter 608, Florida Statutes.

Z Kove pfysorut /1707 850-623-F600

b TAYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AL ) REP ATIVE Daytime Phone #




