FILED

Mar 23, 2007 8:00 am

2007 LIMITED LIABILITY. COMPANY 3 S t f Stat
ANNUAL REPORT ecretary o ate
DOCUMENT # LO6000111037 03-09-2007 90133 046 ****50.00
1. Enlily Nama
202 EAST SUGARLAND HIGHWAY, LLC
Principal Pace of Business Mailing Address* ' Juyuvuvaivy
306 BOND STREET 306 BOND STREET '
CLEWISTON, FL 33440-3804 CLEWISTON, FL 33440-3804
B O R
Suite, Apl, 8, eic. Suile, ApL £, a1¢, 021582007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Num Apphed For
%01 39\ b L Mot Applicablg
2ip Courtry zp Country 5. Cerlibcate of Stalus Desired O Fsi ggwm;gwm'
T 77 7 8. Name and Addrexs of Current Registarsd Agent T. Name and Addrus of New Registerod Agent
Name
REDISH, RICKY R
308 BOND STREET Streol Acaress (PO, Box Number is No1 Acceptable)
CLEWISTON, FL 33440-3804
City FL | Zip Code
8. The ebove named entity submns this slatemant for the purposa of changing its regisiered office or regisierad agent, or toth. in the State of Floriga. | am familiar with, ang accept
the obligations of registered agant.
SIGNATURE
, VDR B Hrated e of |gralered apeet ard il o apphcalie {NOTE. Ragriersd Agert mpnaiung "eour e wine | Seisbmg) DATE
Filing Fee ias $50.00 Make chack payable to
Dueo by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me [ Detere e [ Change (7 Adcition
e ﬁ\ if\ v Q«A Vol e
STREET ADDRESS 30 [ 0\\ Sk STREE ADORESS
i \eudhskar G adyy Jomee
e ! LTt ' [ me Cicrame [ Acailion
HAME MNAME
STREET ADDRESS STREE? ADDRESS
ory-51- ¢ o570
TRE 7 peeie nne O cange {3 Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CrY- 8T 2P
e 3 Detete me Clcrangs [ Aadition
NAME HAME
STREET ADDRESS STREET ADOAESS
CTY-ST-29 CiTY-S1-1P
e [ Dete TITLE O crange [ Addition
NAME NAE
STREET ADDRESS STREET ADORESS
CiTY.ST-2P CITY-81. ¢
e O peime TINE [ Change [ Addition
NAME RAME
'STREET ADORESS STREET ADORESS
an'-si- 2 ar-s1.me
11. 1 hereby certify thay tha information suppdied with his filing does not auality for the exemplions contained in Chapter 119, Piorida Statutes. t furiher cenity that the intormation
indicatec on this repost is true and accurate and thal my signature shall have the same [egal elfect as if macde under oalh; thal | am a managing member or manager of the
limited tiability comg. or thg receiver or rusiee empowerad lo execute this report as required by Chapler 808, Florica Siatutes.
SIGNATURE: « 370N

2 %53133_%\%7,

NAME OF SIkznts MANAGHG MEMBER, MANAGER CR AUTHOALIED REPRESENTATIVE Caynrrs Prov ¢




