FILED
2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # L06000091660 03-12-2007 90485 037 ****50.00
1. Entity Name
VISCAYA WOODS, LLC
Principal Placa of Businass Mailing Address y
14530 LEDBETTER AVE. 14530 LEDBETTER AVE. 80 0 2 2 58 8
GROVELAND, FL 34736 GROVELAND, FL 34736
R RO TR AR T
ﬁuite. Apt. #, etc, Suite. Apt. #, elc. 01252007  Chg-LLC CR2E083 (12/06)
yya
City & State City & State 4. FEI Number Applied For
§3-pHbL5585 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired a Eei'gglﬁf:;m“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, GEORGE S
14530 LEDBETTER AVE. Street Address {P.0. Box Number is Not Acceptable)
GROVEILAND, FL 34736
City FL l 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 or printad name of registered agent and Hitke il applicable, (NOTE: Ragisierod Agent Signature requires when iginslating) DATE

Filing Foe is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State
0. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O Detete T MGR N MThange  [J Adsltion
MAME HART, GEORGE S NAME Hart, Geovae 5.
STREET ADDRESS | 14530 LEDBETTER AVE sThEET AnoREss | 14530 Led better Ave-
CIry-§T-2Ip GROVELAND, FL 34736 CITY-ST-2IP Groveland | FL. 3413\
TILE O oelete T M GR el A {7 Change  (&fddition
NAME NAME Hart, aTricuo. /—} .
STREEF ADDRESS SHEETADDRESS | [N S 3O Led bettesr Fve.
CITY-§7-2IP CITY-S1-2P Goroveland, FL. N30
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cIry-§1-2ip
TITLE O pelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
Y- 53-2P CITY-ST-2IP
TITLE [ Delete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-217 CITY-51-2P

11. | hereby certlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
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 liabitity company or the receiver or trustee empo7 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /| £0/< ){ 4 M‘]L' 31/55 Jor7  352-510- 3584

SIGNATUKE ANDAVPED OR Pn”kn NAME-oF 1dMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




