2006 LIMITED LIABILITY COMPANY

* - ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # 102000013383

1. Entity Name
LOCATION-3-40, L.L.C.

04-18-2006 90011 050 ****50.00

Principal Place of Business

21102 State Road 44
Eustis, FL. 32736

Mailing Address

Eustis, FL 32736

21102 State Road 44

DO NOT WRITE IN THIS SPACE

RN

|

(LR

04072008 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
43-2012608 Not Applicabie
il . $5.00 Additional
5. Certificate of Staius Desired ] Fee Reguired

6. Nama and Address of Current Registered Agent

LANGFORD, JAMES L
20925 FUTURE FARM DR
MT. DORA, FL 32757

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this state
the ob¥igations of registered agent.

SIGNATURE /m .

or thefurppse of chatging its7‘f

tered offica or registered agant, or bath, in the State of Florida. {1 am familiar with, and accept

N

sigmlurytyped or\rn!ad name of registered agent and title i

(NyE' Registered Agent signature required when reinstating)

DATE

" i
y
Filin s $50.00 /

%y May 1, 2006

9. MANAGING MEMBERS/MANAGERS

Due
TITLE MGRM
NAME LANGFORD, JAMES L

smeerTADuHESS 21102 State Road 44
IVSTE  Eustis, FL 32736

TImEe
NAME
STREET ADDRESS [
Gy -ST-2iP

TITLE

NAME

STREET ADDRESS
ciry-5¢-2Ip

DO NOT WRITE

e

NAME

STREET ADDRESS
CITY-57-2IP

IN THIS SPACE

TMLE

HAME

STREET ADDRESS
CITY-ST-2IP

ILE

NAME

STREET ADDRESS
CITY-ST-3P

11. | hereby ceniily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the infermation

indicated on this rapert is true and accurale and that my sig,
limited liability company or the receiver or frustee empawer

SIGNATURE: W !

SBIGNATURE AKD TYPED % I'RINTED)‘AME OF SIGNING MANAGING MEMBER, OR

a shall nave the samg/legal atfect as if made under oath; that | am a managing member or manager of the
laxecut report &7 required by Chapter 608, Florida Statutes.
t ] ~86 35
Date

IORIZED REPRESENTATIVE

Daytime Phone #

—James L. Lanfepore




