2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000012686

1. Enuly Name

LAUDERDALE LAND HOLDINGS, LLC

Principal Place of Businoss Mailing Addross

12985 W. HWY 40
OCALA FL 34481

12985 W, HWY 40
OCALA FL 34481

FILED

LT

2. Principal Place of Business - No P.O Box # 3. Mailing Addrass
Suile, Apt. #. olc. Suite, Apl. #, elc. 1st MOORE CR2E083 {10/06)
Cily & Stato City & Slale 4. FEI Numbar Applied For
03-0486500 Mot Applicable
Z Counlt C i
P ountry Zp ouniry 5. Cerlificale of Slalus Desired 0 $5.00 Additicral
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama

BAILEY, KENNETH SR
12985 W. HWY 40
OCALA FL 34481

Streal Address (P.O. Box Number is Nol Acceplable)

City

FL

Zip Code

8. The above namad entity submits this statomant for the purpose of changing its registorod office or registerad agent, or both, in the State of Florida. ) am familiar with, and accepl

the abligations of registered agent,

SIGNATURE
Signature, typed or pnntea namy of registergd agert and e 1 applcabla. (NCIE. Registered Agent signatura raquired whan rainstanng) DATE
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLL P O Delete WILE [ Change [ Addition
NAME BAILEY, KENNETH SR NAME = ")
. HOND00G24260
STRITTADDRESS | 12985 W. HWY 40 SIRELT ARDRLSS -y e o
Ha 02/14/07-80024-025 50,00
CHTY-81-4p OCALA FL 34481 CIY-51-2Ip
TILE MGRM O telete TN [Jchange {1 Addrion
NAME BAILEY, DONNA NAMI
SIREET ADDRESS | 12985 W. HWY 40 SIRTETADDRESS
CIIY-S1-7IP OCALA FL 34481 CITY-ST-2IP
mi [] Detete nr O Change [ Addition
NAME NAME
STRLET ADDRESS SYREET ADDRESS
CITY-S1-7IP CITY-81-2If
fine 3 Delete Tt () Change {7 Aadion
NAME NAML
SIRECT ADDRESS SIAIT ADDRESS
CITY-S1-2IP CITY-ST-2IP
Lt (J Detete ne [ change (] Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIvy-81-2i7 CITY-S1-2IP
e O3 Delete e Cl Crange () Addilion
NAME NAME
SIREET ADDRESS STRELTADDRESS
CITY-SI- 218 CITY-ST-2IP

11. # hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. ) furiher cerlify that the information
indicaled on Inis report is trus and accurate and that my signalure shall have the samo legal effect as if made undor oath; that | am a managing member or manager of the

himiled liability company or the roceiver of truslee empoweored 10 oxecule this report as required by Chapter 608, Flonda Statulos.

SIGNATURE: /gﬂ_/)m Mgﬁxﬁu/ DoNNVA Pailey

2307 352-F73-134

4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINI BER, MANAGER, OR AUTHORIZED REPRESENTATW# Date

Daytune Phong #

Feb 06,2007 08:00 AM!
Secretary of State




