FILED

2008 LIMITED LIABILITY COMPANY s Apr 15,2008 8:00 am
ANNUAL REPORT - _ ecretary of State
PE(EENETI:AENT #1.07000124846 Y 03-07-2008 90225 038 ***150.00

TD-MASCOTTE GARDENS. LL.C

Principal Place of Business Maifing Address
9943 LAKE LOWISA RD. 10039 LAKE LOUISA RD.
CLERMONT, FL 34711 CLERMONT, FL 34T 3 0 0 0 3 9 5 4
e R [ ER SR T R AR mOAT
Sustes, Apt. #, etc. Suite, Apt, &, etc, 02262008 Chg-LLC CR2EGE3 {12/06)
City & State City 8 Siate o 4. FEIl Number Appted For
: - o - N M 3830348 . _[lNousopcae.
LA Courtry Ze Country 4 Certlicate of Status Desirod [ gg?m‘mma’
6. Name and Address of Current Reglstered Agent 7. Name end A of New Rog d Agem.
o T = o "] 'Name .
NAILOS, KRISTINC
2215 CLUSTER OAX DR. Stroot Address (P.O. Box Number is Not Acteptable)
SUITEZ
CLERMONT, FL 34711
City FL I Zip Code

8. Theabovenamdenutysubmxlslmsmamemhfmeoumoseolchangmgntsreqmefedoﬂcaareommagem or both, in tha State of Florida. | am farmdiar with, end accept

i vl | 5ac o

Bagrarsaw, WDed Or DA NET OF e A wie ¢ ] SHOTE: Rageiered Agent T0NS e TEQUIEC Whan remamrg )
FILE NOWII! FEE 13 $138.75 Mahke check payable to
After May 1, 2008 Foo witl be $538.75 Florida Department of State
9 - ; MANAGING MEMBERS /MANAGERS | 19 T ADDH'IOINBICHANGES i --.
mE - - | MGRM - Ooeete | me N R T Dtk O Addisin
NAME CECKER, DANIEL J MAME
STREET ADORESS | 9943 LAKE LOUISA RD. STREET ADORESS
cry-si-oe CLERMONT, FL 4711 CY-SI- 2P
WILE MGRM O Oviete FILE O change [ Addition
NAME DYE, JAMES T HAME
STREEY ADORESS | 16615 JOHNS LAKE RD. STREE ADORESS
Ciy-S1-2¢ CLERMONT, FL 34711 cmy-sT-29
TILE 7 Derete TME [ Change [ Adaiition
NAME MANE
STREET ADDRESS SIREET ADORESS.
CIFY-S1- 7P Ciy-S1-7
me T T "0 petese THET - ) - T : [0 Changs ™ " [] Akition |
NAME NAME
smeeaoRess | v - STREET ADDRESS
ory-51-2% ciry-g1-2p : i
L ] cesete e . - [OCmange [ Addition
HAME HAME
SFREET ADDRESS STREET ADDRESS
CinY-$1-29 Ty -S1-2P
e 3 Deletz TE Cictange [ Adaition
NAVE NAME
SFREET ADDRESS STREEY ADUFESS
CITY:51-2P ) CIY-S1.7P

11. | hareby certily that Ihe information supplied with this Tiing does Tion triify-for-the oxamptions, contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal alloc: a3 if madeunadar oath;-thai.|.am a managing member or x manager of the
limited llabdity company of the recaiver of trusiee &TpOowered 10 axecula this repon as required by Chapiar 508. Florida Statuty T

SIGNATURE: . qb\’.)ﬂ—ulhbj b%n *//4/03 352342/ 8

mmmuﬁwm ATIE Daytrms Phore §




