FILED
2007 LIMITED LIABILITY COMPANY Jul 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000117528
1. Entty Name 07-30-2007 90027 041 ****50.00
10020 OLD HAVEN, LLC
Principal Place ¢of Busingss Ma ng Address . .
Jd

6334 GENTLE BEN CIRCLE 6334 GENTLE BEN CIRCLE B““b JbY
WESLEY CHAPEL, FL 33544 LS WESLEY CHAPEL, FL 33544 US
S R SO0 B

Suite. Apt #, etc Sinte Apt # etc 07232007 Chg-LLC CR2E083 (12/08)

yd
City & State Cily & State 4, [FlNumber /pp\led For
/ Not Applicable
Zp Couritry Zp Counitry 5. Cert! cale of Status Desred O ?i.ggqlﬁ:ﬂtionai
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

MName

FPECK, SUSAN F

6334 GENTLE BEN CIRCLE Sireet Adgress (P O Box Mumber s Not Acceptabie)
WESLEY CHAPEL, FL 33544

Zip Code

e FL

8. The above named e {i1) submits thigtalement ‘or the purpose of chang ng s tegrstered oMice oF reg stereo agent or both n the State of Fionda | arm *amular with and accemt

the cbligatians of red\s id,\ 7 [ P l 09

SIGNATURE AL/
Signature 150 08 DA teD - ame f ceginlensd i 1 0 whe © 4 1l 3l MCTE B e 1A agra et e e w1 DATF
Filing Fee is $50.00 Make check payable to
Due by Septomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS/MAMNAGERS 10, ADDITIONS / CHANGES
P MGR [ petete It [Jchange ] Addition
NAME FLANNERY, EDWARD J LANE
SIREET ADDRESS | 16308 BRYNWICK LANE STREET ADIRESS
CIY Si-2iP ODESSA, FL 33556 e ol 2
TLE MGR O peete T [[J Change [ Addion
NAME PRZEDFELSKI, KAREN “AME
STREET ADDRESS | 2604 MERIDA LANE STREET ADCRESS
CITY - ST- 2P TAMPA, FL 33618 o) EA
TILE O ceee T [ change [ Addtign
NAME NAME
STREET ADDRESS SIRFFT ADDRESS
CIY Sl 2P Tl ST e
TLE T Detele 11t O change [ Addrn
LAME LA
STREET ADDRESS STHEET ADDRESS
CiTy ST 2P Cify ST 7P
FTLE [ Deigte Btz ClcChange [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY ST 2IP Tt T ge
TILE O oeete TLE 1 Change [} Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY SI-2P oy S 2P

11, | hereby certify that the .nformaton suppied wih this 4 ng does nol aualty or the exempbons contamed n Chapler 119 Flonda Statutes | fuither cert fy that the imformation
wndicated on this repart s Irue and accurale and that my signature shal have the same egal eect as f made under oath_that | am a managing member o manager of the
Iimited lrability company ot4he recewver o lruslee empowered Lo execute thes report as required by Chapter 608 Fionda Statutes

SIGMATURE: QCU(M 1 |33|07 133891105

SIGNATURE AND TYPED OR PRINTED NAME‘OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayrime Prone #




