2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L07000102469

1. Entity Name

PESCADC'S PLACE AT SUGAR CREEK, LLC

Principal Place of Business

2809 SHARER ROAD
TALLARASSEE, FL 32312

Mailing Address

2809 SHARER ROAD
TALLAHASSEE, FL 32312

ARARA AR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
P ule, Ap 01182008  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4. FE| Number X Applied For
I Tnot Applicable
Zi Count Zi Count iti
" ouniry ® untry 5. Certificate of Status Desired $5.00 Additional
Fae Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

SPENCER, GWENDOLYN J ESQ
3656 SHAMROCK WEST
TALLAHASSEE, FLL 32312

Street Address {P.Q. Box Number is Not Acceptable)

City

FL ’ 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 Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prinled name of registered agent and tille 1| applicable.

[NQTE: Regislered Agent signature required when reinstating} DATE

FILE NOW1!1! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ACDITIONS / CHANGES
TILE MGR [3 Detete TTLE [ Change [ Addition
NANE IPEK, GRIZEL NAME L R et
STREET ADDRESS | 2809 SHARER ROAD STREET ADDRESS 72308~ 006--022 ~ #1453, 75
CITY-5T-2P TALLAHASSEE, FL 32312 CITy-ST-20P
T O Delete TITLE [ cChange [T Addition
NAME NAME
STREET AGDRESS STREET ADORESS
Cimy-51-2ip CITY-ST-ZIP
TILE 1 oelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIr-s1-21P CITy-ST-21P
TITLE O Delele TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CTy-81-2P CITY-5T-ZIP
TITLE O pelete TMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-2P CIY-5T- 2P
TITLE O Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - S7-20P

11. | hereby centify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ¢r trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes,

; /18
/ Daytime Phone #

SIGNATURE:

SIGNATURE AND TYFI

IAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date




