FILED
2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000060233 : 03-24-2006 90217 001 ****50.00

1. Entity Name

HARRELL LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address .
1951 SE 88TH ST. 1951 SE 88TH ST.
OCALA, FL 34480 OCALA, FL 34480
s S v KGR R A
PO Box 3695 PO Box 3695
Suite, Apt. #, etc. Suito, Apt. #, olz. 03142006  Chg-LLC CR2E083 (11/05)
ity & State City & State 4, FEI Number Applied For
eiiev iew ) FL Befﬁ. eview > FL . 76-0767352 Not Applicable
32 iz 421 Courtry 3 Z‘Z 21 Country 8. Certificate of Status Desired O ?i'ggq 3?:;““3’
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name - T ="

DUNHAM, LINDA
5507 SE 114TH ST. ' Street Address (P.0. Box Number is Not Acceptable)

BELLEVIEW, FL 33420 “ =~

' City FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatre, upu;pm.qnagmmegmrm nganl and ttle if appicable. (NOTE: Regk Ageal sign Toqued whien reiAktati DATE
Filing Fee|s $50.00 " Make check payable to :
Due by May 1,.2006 ' Florida Department of State
9. <% MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR I O velets TIILE [ Change [ Addition
HANE HARRELL, PAMELA K NAME
STREET ADDRESS | 1951 SE 88TH ST. - STREET ADORESS
CITY-§1-2P QCALA, FL 34480 CITY-S1-2IP
TMLE ‘. [T Delete TILE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-21P
TITLE 1 Detete TILE [ Change (2] Addition
NAME 1= N name _
STREET ADDRESS STREET ADDRESS ’ - - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21» CITY-ST-2IP
e O oekete FITLE [ Change  [J Addition
HAME NAME
STREET ADGRESS STREEY ADDRESS
CITY-S1- 71 City-§1-21F
TNeE £] petete TMLE (7 Change [T Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2P
11. | hereby certify that the informal supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true ceurate and that my 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 er or trustee empowergeNo execute this rgport as required by Chaptar 608, Florida Statutes.

SIGNATURE: VY «Qu

SIONATURE AND TYPEDIOR PRINTED NAWE OF SIGNING MANAGING HP‘SR, MANAGER, OR AUTHORIZED REPREIENTATIVE Dalg Daytime Phone #

ame[o. K. Harmf[ v 3-20.06 352132,




