2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 2008

DOCUMENT # L02000012686

1. Ertily Name

LAUDERDALE LAND HOLDINGS, LLC

Principal Pace of Susiness

12985 W. HWY 40
OCALA FL 34481

Mailing Address

12985 W. HWY 40
OCALA FL 34481

FILED
Jan 29, 2008 08:00 Al
Secretary of State

TR

2. Principat Place of Busimess - Mo PO Bux # 3. Mahrg Address
Suite, Apl. #. elc, Suite, A # etc. 18t MOORE CR2E083 (10/07)
City & State Cry & State 4. FEI Numper Applied For
03-0486500 Not Applicacle
Zip Country Zip Country ; $5.00 Addonal
ticate of S .
8. Cerlificate of Siatus Destred M Fee Required
&, Nome and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
BAILEY, KENNETH SR
Street Address (P.O. Box Number is Not Accepable
12985 W. HWY 40 reet Address (7.0, Box ‘ poIe) .
OCALA FL 34481
City Zip Cade

FL

8. The gbove named entity submits this statement for the purpose o' changing its registered office or regictered agent. or both, in the State of Flonda, | am familiar with, and accept

the abligatiors of registered agent.

SIGNATURE
agalure. et 2F rn'n AT R o reg sicrod pg et 833 § e f appiizaole tNOTE" Agisteren Juiert S8Rl (00ated alon 1ingaimg! [inlE ‘
- heck Payable to Florlda Departmenl of St e
2. ' MANAGING MEMBERS/ MAI\.AGEF!E: 10. ADDITIONS /CHANGES
E p 1 Delea urig [change  [] Adoion
HAME BAILEY, KENNETH SR NAME
STREET ANDAESS | 12985 W. HWY 40 STREET AGDRESS
CITY-§1-2ip OCALA FL 34481 CIY-55-2p
i MGRM O pee fi HO0on0R04nsT O e OO Aatin
ool BAILEY, DONNA e 12/05/T8-B0050-024 138,75
STREETADDRESS 112985 W. HWY 40 STREET ALGRESS
Ciry-ST-2P - |OCALA FL 34481 CFY-57-7°9
Ntk (7] Delete THiE [T Change [ Agditan
NAME HAME
STREET ADDAESS i STREET ALDRESS | )
QITY-3T-2iP CATY-§1-2P
TILE [ Delete TRE O change T Additien
NARE HAME
STREET ADDRESS STREE? ZGDRESS
CITy-81-710 CITY-ST-4P
TTLE [ setere TiE [ change O Additicn
NAME NAME
STRLET ADDRESS STRECT ADDRESS
CITY- 5T- 21 CITY-57- 2iF
nmt 3 pelne TIfE I Change  [CJ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S7-2iP

1. | hereby certify thal the information supplied with this filing does not guatity for the sxemiphons contained i Section 119, Florda Statdes. | turlhar certily that the information
indicated on this report is trug and accurale and thai my signature shall have the same legal elfect as if made under oatr: that | am a managing membter or manager of the
fimiied hab:lity company or the receiver or Fuslss empowarsd o exacute this repe:t as requirged by Chapter 608, Florida Stalutes.

SIGNATURE: M&/ r OCoilyy Dok P 69’16%

[-RX7-08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB%ANAGEH Of AUTHORIZED REPRESENTATIVE

Qoo Laylorg Bacr.a #




