ANNUAL REPORT-

. 2007 LIMITED LIABILITY COMPANY

FILED
Mar 29, 2007 8:00 am

o

2‘

DOCUMENT # 1.06000051429

1. Enlity Name

FLORIDA LIONS CLUB RECLAMATION CENTER, LLC

Secretary of State

02-16-2007 90181 006 ****50.00

Principal Place of Business Mailing Address
3826 NW GAINESVILLE RD 3826 NW GAINESVILLE RD
OCALA, FL 34475 OCALA, FL 34475
ite, Apt. ¥, . ite, Apl. #, ete.
Suile, Apl. #, el Suile, Apl. #, ete 02132007  Chg-LLC CR2E083 (12/06)
Cily & Siate City & Slate 4. FE) Number Applied For
b I - 6577@5;\ Nol Applicabie
2ip Country Zip Cauntry . . $5.00 agditional
5. Cenificale of Siatus Desired a Fet Roquired
6. Nama and Address of Currant Reglstered Agent 7. Nams and Address of New Registsrsd Agent
tarma
KRUMM, WALTER E SR
3826 NW GAINESVILLE RD Swreet Addrass (P.O. Box Number ia Not Acceplable)
QCALA, FL 34475
City ] Zip Code
B. The above named enli bmits 1S slatement for the purpose of changing jfs registered olfica or registered agent. or both, in the State ol Florids. | am familiar with, and accept
the obligatignyg of rogj . p
SIGNATUR : _ Zl 1461
- Typed o pn pgars #nd tile ¢ appicabla. {NQTE: AQont Bign rirGaat a0 when il OATE
Fillng Foe is $80.00 -Make check payable to
Due by May 1, 2007 florida Department of State
9, MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
e MGR O petete e Ochenge [ Adaition
NAME KRUMM, WALTER E SR HAME
STRECT ADDRESS | 3826 NW GAINESVILLE RD STAEET ADDRESS
Iy -§1- b QCALA, FL. 34475 CITY-ST-2P
iE MGR O pelere TME O change [ Addition
NAME RICE, LOWELL HAME
STREET AgDRESS | 1850 NE 36TH STREET STREET ADDRESS
CIrY-SI-0P OCALA, FL 34479 Cry-sT- 7P
H [ paiete gt 2 Change {3 Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CiTy-Sf.1p City-$7- 19
TOLE O petete TIE (J Chenge [ Addition
KAME NAME
STREET ADDRESS STHEET ADOAESS
CITY-ST-TP Cily-8T-219
TTLE [ detete THLE (I Cmange O Addition
NawE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P Qry-s1-1r
TILE O eise TiLE Octange [ Addilion
HAME NAME
STREET AGDRESS t- STREEY ADDRESS -
CITY-SF- 217 CITY-S1-2iP
11. | Reraby certify thal the informalion supplied with tnis filing goes nol quality Tor the exempidmg contained in Chapter 119, Florida Staiules. | lurther certly 1hal the intormation
indicated on this reporl is trug and acciatesqnd that my signature shall have the same legal Alfect as il made under cath; thal | am a managing member or manager ol the
limited liability company or the recer e empowered 10 execule this report as requirgd by Chapler 608, Fiorida Stalutes.
SIGNATURE: 2l14lo7
EIGNATURE ING MEMBER, MANAGER OR AUTNORIIED REPREBENTATIVE Dae Diryury Phone &




