2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

| DOCUMENT #L06000122088.

ity Name

1. Entity
HAVEN COURT I, L.L.C.

Principal Place of Business

481.NEWHEARTH.CIR

WINTER GARDEN, FL 34787

Mailing Address

481.NEWHEARTH.CIR
WINTER GARDEN, FL. 34787

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90038 027 ****50.00

O S

SORENSEN, JOHN R

481 NEWHEARTH CIR
WINTER GARDEN, FL 34787

.2 Principal Ptace of Business - No P.O. Box # 3. Mailing Address

-Suite, . #,efe, ‘Suite, Apt. #, ete.

Apt 6, Apt 04222007 Chg-LLC CR2EQG83 (12/06)
City'& State City & State 4. 'FEY Number ‘Tapplied For
KO- 8574 777 Not Applicable |
Zip Country Zip Country : ) . . $5.00 Additional
_ 5. Certificate of Staus Desired ] Fos Reguired
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Numbar is Not Acceptable)

Ciy

FL

l- 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 Forida: | am familiar with, and-accept

the obligations of registered agent.

SIGNATURE
typad or prinsd nama o regiriered agen and i o apphcabie (NOTE: Regrriered Agent signature requwed when reimetabng) DATE
. Fea s $50.00 Make check payabla to
i May 1, 2007 Florida Department of State

9.~ MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /CHANGES

me - - |{MGR ] petela HILE {chengs [ Addition
WME ] SORENSEN, JOHN.R NAME -

STREET ADORESS - ~431 NEWHEARTH CIR STRACT ADDRESS

CY-S5T-Z° - 'MNTER ‘GARDEN, FL 34787 CIFY-ST-Z9

me . [MGR 7 petete TME [Jchange [ Addition
NAME  SORENSEN, ANGELA M NAME

STREETADDRESS | 481 NEWHEARTH CIR STREET ADORESS
_ony-sr-zP 1 WINTER GARDEN, FL 34787 _ CITY-5T-2P

e 1 Desete e [Jcrangs 7] Addtion
NAME - RAME

“STREET ATOVIESY Y STREET ADORESS

Ciry-S1-19 ' Y57 IR

TIE T Desete. TME COChange [ Addilion
HAME NAME

STREET ADLRESS. STREET ADQRESS

(CIFY :ST-ZP CITY ., ST.70

s 3 Detete THLE Clchange  [JAodition
NAME RAME

STREET ADDRESS " STREET ADDAESS

CITY-5T-21P CITY-ST-2P

TILE . Delede: TOLE [ Change (T3 Acdition

NAME RAME

STREET ADORESS « SFREET ADDRESS

CIY-57- 2R - CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information

indicated-on this report is true and-accurate

SIGNATURE.:.

and that my signature shall have the same legal effect as it made under oath; that F am a managing member or manager of tha
limited.liability.company.or the receiver or trustee empowered.to execute this report as required by Chapter. 608, Florida Statutes.

HOT7 - 27557

1 MAWV\ JMA//( SOK&/JCW /- 2R 07

SKGMATURE

TYPED OR Pﬂlﬂm OF EI0MING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPREBENTATVE

y

/



