FILED
2008 LIMITED LIABILITY COMPANY Jan 14. 2008 8:00 am

ANNUAL REPORT ’
DOCUMENT #L06000117359 Secretary of State
1. Entity Name 01-14-2008 90048 019 ***138.75
SEBRING RANCHES OF HIGHLANDS COUNTY, LLC
Principal Place of Business Maifing Address _
1009 N 14TH STREET 1009 N 14TH STREET
LEESBURG, FL 34748 LEESBURG, FL 34748 60001458
i Tk T

S R R € Ve [ R ER DA D

Suite, Apt. #, eic. Suite, Apt. #, etc. 01042008 Chg-LLC CR2ECS3 (12/06)

City & State City & State 4, FElI Number Apptlied For

~ 20-8013469 Not Appicable
e Country Ze Country 5 Certificate of Status Desved [ fg <00 Addizonat
8. Name and Address of Curtent Registered Agent 7. Nameo and Address of New Registerad Agent

Name
WOLLINKA, DAVID J

| 2310 U-6—HIGHWAY-A49~ /& 25 /fea/;‘/f Care va Street Address (P.0. Bax Number is Not Acceptable)

-HOHDPAY Ft—3489¢
Tm‘x\(/ (34655

Caty . 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 Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE : _
Signature. typed o primsd name of regiztersd agers and titde § appicable (NOTE: Fegistored Agen] Signisture reCuirect when reingating) DATE

FILE NOW!! FEE IS $138.75 _ _Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGRM 3 telete THE {Jcnange [ Addition
NAME DAVIS, LARRY W JR. NAME
STREET ADORESS | 1009 N 14TH STREET STREET ADDRESS
CATY-ST- I LEESBURG, FL 34748 CITY-ST-2P
TILE O Dette 11113 [OJchange [ Addition
NAME NAME '
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY -S1-2P orY-53-2P
TME O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CIiY-S1-2IP
TLE [ betete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-S1-2P
ML ] Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P . cnY-s1-2P

1. lmemwwmmmwwmnmmmnmmmﬂyhmwmmamdmm119 Rarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signahure shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lmited fability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR = // 6/5,? SL TS

mmmummmm_mm Daytime Prone #




