2007 LIMITED LIABILITY CQMPANY

ANNUAL REPORT

FILED

11

DOCUMENT # L06000117359

1. Entity
SEBlRING RANCHES OF HIGHLANDS COUNTY, LLC

Secretary of State

01-18-2007 90017 040 ****50.00

Principat Place of Business
1009 N 14TH STREET
LEESBURG, FL 34748

Mailing Addrass

1009 N 14TH STREET
LEESBURG, FL. 34748

T AT VR R

A AR RO

Feb 19, 2007 8:00 am

2. Principal Place ol Business - No P.O. Box # 3. Maiing Address

Sufe. AL ¥, eic Sulte, Aot 4, etc 01092007 Chg-LLC  CR2EDS3(12/06)

Chy & State City & State 531*)&1 Applied For

3 ?( )i / 3 d?’éc? Not Applicabie
F } Goursry Zp Country 3. Cenificate of Status Desied [ Ei ggqmm
6. Name and A of Current Rogistared Agent 7. Name and Address of New Registered Agent
- Name
WOLLINKA, DAVID J ' _
2312 U.S. HIGHWAY 19 Street Address (P.0O. Baox Number is Nol Acceptable)
HOLIDAY, FL 34691
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office o regisiersd agent, of both, in the State of Florida. | am farniliar with, and accept

the abligations of registered agent.

SIGNATURE

. Ty or privied narng of ragistared 0L amd Mk I Sopheatie. (NOTE: Regislorag AQent SIQNBUNE FBQUISd wher /BiNSTRING) DATE
nzl’n s $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MAMAGING MEMBERS ' MANAGERS 10. ADDITIONS / CHANGES
TIRE MGRM [ Deite me [ Change [ Addition
HAME DAVIS, LARRY W JR. HANE
STREET ADDRESS | $009 N 14TH STREET STREET ADORESS
CITY-ST- 29 tEESBURG, FL 34748 CMY-57-71P
TmE 3 oelee e O change [ Addition
HAME NaAME
STREET ADCRESS STREET ADDRESS
CHY-5T-2P cry-51-np
TLE O peete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-27 Cry-31- 27
. D) deree TRLE O] Change [ Adaifion
MAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST- P [y BAR
e O Daiee E O change  [] Aodition
NAME NAME
STREET ADIVESS STREET ADDRESS
CirY-ST-2IP CirY-ST-2P
me I Detete me [CJchange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-1P CIrY-51-2P
11. 1 hereby certify (hat the |nfmrnamn supplied with this filing doss nol gualify for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this repon is true and accurate and that iy signatura shail have the same legal effect as if made under oath; that | am a managing member of manager of ihe

limite) liability comparsy or e receiver of rusies empowered Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

4 _./{;0;.7 %3 ﬁ{/’yj 7

\ B




