FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000060233 05-02-2005 90372 045 ****50.00

1. Entity Name

HARRELL LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address 41 U 0 Ij b q U

1951 SE 88TH ST. 1951 SE 88TH ST.

OCALA, FL 34480 QCALA, FL 34480

R v AR AEA R ICHTRAY
Suite, Apl. #, etc. Suite, Apt. #, elc, 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

7(9 ~ OV ?IFT A, Not Applicable

zip Country o Country 5. Centificate of Status Desirad a lﬁi‘gg} l»::dad;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUNHAM, LINDA

5507 SE 111TH ST. Straet Addrass (P.Q. Box Number is Not Acceptable)
BELLEVIEW, FL 33420

City FL | Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed cr printed name of registered agent and utks il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ petete Tiee [ cChange [ Addition
NAME HARRELL, PAMELA K NAME
STREET ADCRESS | 1951 SE 838TH ST. . STREET ADORESS
CTY-SE-2P QOCALA, FL 34480 CliY-S1-2p
Tme 1 Detete e Dl change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-S1-2P
TILE 3 Deleta TILE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRIESS
CITY-ST-2IP CITY-ST-21P
e ] oelets HILE CICrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TTLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O oelete THLE Ochange (3 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-TP

11. I hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further cerlify that the information
incicated on 1his report is true and accurale and that my signature shall have the same legal eliect as il made under path; that | am a managing member or manager of the
limited liability co ny or the raceiver or trusteée empowered (o exacute this report as required by Chapter 608, Florida Statutes.

/S -
SIGNATURE: OWLLQO PAMELA X HORRELL N 3q 05 23A&- 9555

SIGNATURE AND TYPED OR FNIN‘I’ED‘MHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




