FILED
O N ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # L01000004596 Secretary of State
1. Entity Name
L AND L PROPERTIES,LLC 02-28-2005 90045 031 ****50.00
Principal Place of Business Mailing Address
512 N. MAGNOLIA AVE 512 N. MAGNOLIA AVE &UVIOLIY
OCALA, FE 34475 OCALA, FL 34475
I | [
2. Principal Place of Business 3. Mailing Address I “ [ “
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apphed For
598-3706032 Not Applicable
Ze Couniry @ Country 5. Certificate of Status Desved [ gese.oo Additional
6._Name and Address of Curreni Regisisred Agam 7. Name and Addrass of New Registersd Agent ~ .

Name
WALTON, JIMMY D
512 N MAGNOLIA AVE Street Address {P.0. Box Number is Not Acceptable)
QCALA, FL 34475

City FL I Zip Code

8. The above named entity subemits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifias with, and accepi
the obigations of registered agent.

SIGNATURE
. 5 typedor ot apen and tle § {NOTE: Regeered Agen sonaiurs ioquered when reinstaing) . - DATE

' Filing Fee Is $50,00 R o . o : ~ - Make » check pa yable to -

Due by May 1, 20058 : ) Flerida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TE - MGRM [ petete TE B [JChange  [] Addkion
HANE WALTON,LOUISEB NAME
STREET ADDRESS | 2340 SE 34TH 8T STREET ADDRESS
coy-5t-2p OCALA, FL 34471 CIY-51-2P
TE MCRM R-petzte nME Ochange [0 Acdition
HAME WALTON, BRIAN C HAME
STREET ADDRESS | 2340 SE 34TH ST STREET ADDRESS
oY-5-7¢ | OCALA, FL 34471 oorY-S1-2p
THLE MGRM [A Detete TIME [ Ctange [ Addition
NAME LEWAS, LESLIE W NAME
STREEVADORESS §| 18116 CANAL POINTE ST . . SYREET ADDRESS - e -
oTY-5i-2P TAMPA, FL 33847 CAY-S1-29
TME [ peete TE [ICrange [ Addgion
NASE NAME
STHEET ADDRESS STREET ADORESS
CIFY-ST-ZP CY-ST-29
TLE [ petete TME Ocrange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-§T-2° . CeTY-S1- 2P
TmE ‘ N . DOpetee. TME ) Ot [ Addition
NAME . ) o ] NAME o .
CIY-§1-2P e - CAY-S1. 0P . . . R

¥1. | hereby certily tat hé infofmation suppiied with this fiing coes not qualify for the exemption stated in Section 119.07(2)0), Florida Statutes. | further certify that the iInformation
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
Emited liability company or the receiver or ustee empowered to execute this report as requied by Chapter 608, Florida Stahutes.




