2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # L04000083287 ecretary of State
1. Entity Nare 04-02-2007 90431 032 ****50.00
QAKDALE PROPERTY DEVELOPMENT LLC
Principal Place of Businass Mailing Address
3337 BEVIA ROAD P.0. BOX 168
MARIANNA, FL 37446 MARIANNA, FL 32447
B B OBV 06
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007  Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1937019 Mot Applicable
ap Gountry Zp Country 5, Certificate of Status Desired [ gz—ggqx:c'l“"ﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent

Name

MALLOY, F. WAYNE I
4592 BALES DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MARIANNA, FL. 32446

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office: or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed nama of repiatered agent and utle d applcable. {NOTE: Regusterad Agent eignature required when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TINE MGRM ] Delete TE O change [ Addition
NAME MALLQOY, F. WAYNE | NAME
STREET ADDRESS | 4592 BALES DRIVE STREET ADDRESS
CITY-ST-2IP MARIANNA, FL 32446 CHTY-ST-2IP
TILE MGRM O Delete TITLE [ Change ] Addition
NAME MALLOY, DALLAS C NAME
STREET ADDRESS | 336 FT. PICKENS RO. #205 STREET ADDRESS
CITY- ST-21P PENSACOLA BEACH, FL 32561 CITY-ST-2IP
TMLE MGRM O Delete TITLE Ochange [ Addition
MAME BECKHAM, AMENDA M NAME
STREET ADDRESS | 710 SIMMONS STREET STREET ADORESS
CITY-ST-21P ENTERPRISE, AL 36330 CITY-sT-21IP
TMEE [ Deiste TIRLE O change  [] Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Detete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-57-7IP
THLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2ZP

11, { heraby cenilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: ?W/M,T \’3/ 2 {:ﬁ/ﬂ7 £50-557-007)

SIGNATURE AND TYPED OR FRNTE#AIE OF BIGNING MWE MEMBER, MANAGER, OR AUTHORZED REFRESENTATIVE Daytime Phona #




