2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L0O7000000142

1. Enlity Name
SHERLOCKS OF CAGAN CROSSINGS, LLC

Principal Place of Business

715 BLOOM STREET SUITE 130
CELEBRATION, FL 34747

Mailing Address

PO BOX 470785

CELEBRATION, FL 34747

2, Principal Place of Business - No P.C, Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Api. #, elc,

3%

FILED
07 HAY 17 PM 3: 34

L

02072007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
Naot Applicable
Zi t Zi Count i
® Country i ountry . Cerlificate of Status Desired ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEEKE, ALLEN
408 IRIS STREET
CELEBRATION, FL 34747

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this slatement [os the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obkgations of registered agent.

SIGNATURE

turd, Typed or prited nama of registerod agert And titke il appicable,

(NOTE: Regisierad AQanl signaiure 1egus sd when reanstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM ~ O petete TITLE [ change [ Addition

MAME M AND J THORNHILL ENTERPRISES, INC. MM TOOtnoE ot

STREET ADDRESS | 715 BL.OOM STREET SUITE 130 STREET ADDRESS DS/ AP MNN7P-=01E 200, 00

CITY-ST-2P CELEBRATICN, FL 34747 SITY-s1-2p -

TILE (] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP \ﬁ n o l,, WA CITY . ST-2iP

TITLE \y \ijl LA O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET AGDAESS

GITY-ST-2IP CIiY-ST-21P

TITLE [ pelete THLE O change [ Addilion

NAME NAME

STRAEET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P

TTLE [ pelete TITLE O change [ Aadition
" NAME NAME

STACET ADDACSS STIECT ALDILSS

CITY-ST-2IP Ciy-g1-2IP

TINLE [ pelete TmiE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-s1-2IP

11. ) heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of he
limited liability company orihe receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:N

SIGNATURE ANI\TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




