FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000039141 SEai 03-28-2008 90170 025 ***138.75

1. Entity Name
CASCADES AT HALIFAX PLANTATION, LLC

Principai Place of Business Mailing Address
137 BUSINESS CENTER DRIVE 131 BUSINESS CENTER DRIVE
SUITE 11-B SUITE 11-B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
A A L LR
P.0. BOX 1626
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Numbes Applied For
ORMOND BEACH, FL 20-8823811 Not Applicable
Zie Country Z_.;pz 175 C%ng 5. Certificate of Status Desired— [ ?aseggqﬁdr:dnmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TUMBLESON, J. DOYLE
150-A SOUTH PALMETTO AVENUE Street Address (P.O. Box Number is Mot Acceptable)
DAYTONA BEACH, FL 32144
City FL I Zip Code

B. 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 obligations of registered agent.

SIGNATURE
Signature. typad or prnted name of regrstared agent and tithe if apphcable {NOTE: Ragistared AQBNT MIQNBTUre required when reinstating DATE
FILE NOWIIl FEE IS $138.75 Make chack payahle to
Aftor May 1, 2008 Foeeo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM O petere TITLE Ochange [ Adeition
NAME BLEDSCE, J. RONNIE NAME
STREET ADDRESS | 131 BUSINESS CENTER DRIVE, SUITE 11-B STREET ADDRESS
CITY-ST-2P ORMOND BEACH', FL 32174 CITy-ST-2P
TIRLE MGRM 0 belete TITLE O change [ Addition
MAME MYNCHENBERG, PARKER K NAME
STREET ADDRESS | 1729 RIDGEWOQOD AVENUE STREET ADDAESS
CIY-§T1-2IP HOLLY HILL, FL 32117 CITY-87-2IP
TITLE O petete TIFLE DO change -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-2IP
TITLE O perete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2P CITY-ST-2P
TME O petete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChyY-si-2p GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or th Iver of trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

JAMES RONNIE BLEDSOE oq/;m/ag 386-676-1501

D TYPED OR PRINTED NAME OF ML M, , OR AUTF REF ATIVE Daybme Phone #

SIGNATURE:




