FILED

2007 LIMITED LIABILITY COMPANY Apr 18, 2007 8:00 am
ANNUAL REPORT ‘ ecretary of State

PE?MS: NErEAENT #106000117684 R 04-04-2007 90035 001 ****55.00
TOV SEBRING DEVELOPMENT LLC
o e 30005142
— T AR T R A R T E

Suite, Apt. #, etc. Suite. Apt. ¥, elc. 04012007 Chg-LLC CR2E0B3 (12/08)

City & State City & State 4. FZT:- g 539 :.::uF:u

Zip Courtry Zip Couniry " cm,cmim 5:“ Desied IS/ gz.Ml -

8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

ZIGMAN, MARVIN S
7030 VESUVIO PL. Strest Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

Ciy FLL ] Zip Code

8. The above named eniity submits this statément tor the purpose of changing ils regislered oftice or (agistered agenl, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agen!.

MARuUL— &, T fpam
swmnme‘f&"-“uﬂ- Z el > '-lTAlT_\E\o'I

Signitute, Mvpad ar prifted rame of rog s od o & apphcelly, (NGTE: Ragitiag Ajed signatue iequeed when rerspng)

Flling Fos Is $50.00 Q Mazks check payabis to

Bus by May 1, 2007 Florida Department of Stats
L3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
m MGR . 3 Detete e Ochange [ Addtion
RAME TOV DEVELOPMENT LLC NAME
STREET ADORESS | 7030 VESUVIO PL STRELT ADCRESS
Gty-st. 2P BOYNTON BEACH, FL 33437 Gry-S1-29
e {3 Detete TiTee Ocange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
I-ST-2P GrY-SI-3P
Amne 2 etz TITLE DOchange  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ary-ST-nP CITY-ST-20
TMLE [ Delete TIRLE [J Change [ Addition
NAME NARK
STAEET ADDRESS STAEET ADDRESS
chY-S1-7F QIry-§1-2P
e ) Delete e Deawmge [ Addiiow:
HAME MAME
STREET ADDRESS STREET ADDRESS
cry-s1-2p ury-sr-a8
MmE [ Detete L Olcange [ Addton
MANE HAME
STREEY ADORESS STRLET ADORESS
Tv.51-ap ary.st-ap

11, | hereby certify that the information supplied with this liing does not qualily for e exemptions contained in Chapter 119, Florida Statutes. | further cenily tal tha information
indicated an this report is true and sccurate and thal my signature shall have the same legal aflect as il made under cath; that | am & managing member o manager of the
limited liabity comparnry of the receiver or lrustee empowerad tn axecule this report as required oy Chapier 608, Florida Statides.

SIGNATURE: \&U«rwwgz\ " YpRU D €. 2 Ve R Y

mmmm@umommmwuwnmn Daia 1]




