2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT #.01000004596 Secretary of State
1. Entily Name
L AND L PROPERTIES,LLC 01-18-2007 90017 031 ****50.00
Principal Place of Business Mailing Address
2340 SE 34TH ST 2340 SE 34TH ST
OCALA, FL 32471 OCALA, FL. 34471
{l I
2. Principal Ptace of Business - No P.O. Box 3. Malling Acdress ‘ Ik E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01152007 Chg-LLT CR2E083 (12/06)
City & State City & State 4. FEI Number Appled For
59-3706032 Not Applicable
Zip Country op Country S. Certificale of Stals Desired [ 205922 fddional
6. Name and Address of Current Rogistorsd Agent 7. Name end Address of New Reg Agent
Name -
WALTON, JIMMY D N&\‘("()r"\ — EIW\ Dy 1)
512 N MAGNOLIA AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34475 ”')\5(# 56 34% +
City b { i FL | Zip Code
caja, 3¢y 7 |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o1 both, in the State of Florica. | am familtar with, and accept
the abligations of registered agent.
SIGNATURE
, typeed: or prnted! name of reg:stened agent and ttle f aopliceble. {NOTE: Regesiered Agend sgnasre requeed when resrstatng) DATE
Flling Fee is $30.00 Mzke chack payable to
Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me MGRM 3 Detere TE MGRM [ Crange  (BAdditon
NANE WALTON, JIMMY D NANE Wo_l-{-cm, lLowise B.
STREETADORESS | 2340 SE 34TH ST SRS | ) 340 SE6 _ 3¢ S+
onr-S-ZP | OCALA, FL 34471 oY-51-2P O cala . FO BEY¥al
me £7 Detets e 4 [ trange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-S1- 2P CrTy-ST-2P
TIME [ Delete TMLE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TME [ petete TLE [ cnange  [J Adctition
RAME RAME
STREET ADDRESS STAEET ADORESS
OTY-ST-2P CrTy-§7- 3P
TIMLE 1 Detete TME [dchange  [J Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIy-57-2P CiTy-87.29
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ANORESS STREET ADDRESS
CITY-5T- 29 I CITY-51- 2P
11. 1 hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicated on this report is fnre and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or lrusiee empowered o execute 1his report as required by Chapter 608, Porida Statutes.
Ceatl) 262. 266334
SIGNATURE: _
HONATURE R
4 /4



