FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000004596 AT 04-17-2006 90044 019 ****50.00

1. Entity Name

L AND L PROPERTIES,LLC

Principal Place of Business Mailing Address

2. Princinal Place of Susiness 3 “"’}‘)*_2’? aress ‘ I““l“ |H ||‘|| Hl" m“ |||“ "M "N “m m IHll ‘l”' I“m N \“‘
234 SE ¢ St o & ¥ S
Suite, Apt. #, etc, Suite, Apt. #, etc.
P P 02232006  Chg-LLC CRZE083 (11/05)
ity & State ity & State 4. FEI Number Applied For
cala , FL  Fe 59-3706032 Not Applicabis
Zip 4 Country Zip ! Country $5.00 Additional
5. Certificate of Status Desired d ' \aditiona
35F2¢ USA SEET L5 A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WALTON, JIMMY D
512 N MAGNOLIA AVE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34475
. City FL | Zip Code
8. The above named entity submils 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
tha obiigations of regislered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable {NOTE: Registared Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. L MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
THLE . | MGRM O Delete TILE MGE M O Change (79 Addition
NAME “WALTON, LOUISE B NAME Welden y Temey
STREET ADGRESS | 2340 SE 34TH ST STREET ADDRESS | 234 o $E ™
GIV-ST-2P | OCALA, FL 34471 ON-EIP | Opala FL YYD
TITLE [ Delete TITLE DI Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIT-5T-2IP
TITLE O Gelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-2IF CiTY-S1-21P
TITLE O etete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S8I-2iP CITY-81-21
TMLE [ Delete TITLE [ change [T Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY-§7-2If
1ITLE 1 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2iF CITY-5T-2IP
11. | hereby certily that the information supplied with this filing does not qualify for the exemptions 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered Lo execule this report &s required by Chapter 608, Florida Statutes
-~ L4
SIGNATURE d Mﬁ% - LMINC B Welon - maam 41506 _(353)aa2-22572
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytiene Priong #




