2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 05,2007 8:00 am

DOCUMENT # L05000121299 Secretary of State
LHP HOLDINGS. LLC 02-05-2007 90198 044 ****50.00
Principal Place of Business Mailing Address
121 NW 3RD STREET 1271 NW 3RD STREET
OCALA, FL. 34475 OCALA, FL 34475
5 e e O IR A
Suile, Apl. #, etc. Suite, Apt. #, elc. 01312007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4082245 Not Applicable
op Country ip Country 5. Certificate of Status Desired O gei.gg]lﬁ?:dilional
6. Name and Address of Current Registerad Agent 7. Hame and Addrass of New Registered Agent
Name
SIMONS, GARY C ESQ
121 NW 3RD STREET Street Address {(P.O. Box Number is Not Acceplabie)
OCALA, FL 34475 Cel
City F L Zip Code

8, The above named entity submits this stalement for the purpose of changing ils registered cffice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registered agenl and litlke It applicable. (NCTE: Regislered Agen! signalwe required when reinslating} DaTE
Filing Fee is $50.00 ) Make check payable to
Due by May 1, 2007 i Florida Department of State
. s . .
9. MANAGING'MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
e MGRM O betete TITLE 3 Change [ Addition
NAME SIMONS, GARY C NAME
STREET ADDRESS | 121 NW 3RD STREET STREET ADDRESS
CITY-ST-2IP QCALA, FL 34475 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O betete TITLE [JCnange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-$1-7IP
TAILE O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE (7 Delete TiTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Delets TITLE [OJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-SI-2IP CHY-5T-2IP

11. | hereby certify thal the information supplied with this fiting does nol qualify for the exemplions 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 legal effect as if made under oath, that | am a managing member of manager of ithe
limited liability company or the receiver or truslee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //JJA ? . -723 5}\7 i

SIGNATURE AND TYPED OR PRINTES NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytwne Phong #




