| | FILED
o N ANNUAL REPORT Mar 21, 2005 8:00 am

1. Entiy Name 03-21-2005 90531 033 ****50.00
KILLEARN LAKES REALTY, LLC
Principal Place of Business Mailing Address
8424 VY BROOK LANE 8424 IVY BROOK LANE T
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
Suite, ApL. #, etc. ite, Apt. #, etc. |
uite, Apl. #, etc Suite, Apt. #, etc k 03162005 Chg-LLC CR2E083 (10/03)
City & Staie City & State 4. FEI Number Appiied For
27200~ L I8 Not Applicatle
Zip Country ' Zip Country 5. Certificate of Status Desired O $5.00 Additional
Foe Roquired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name -
LEDFORD, RICHARD N
8424 IVY BROOK LANE E: Sreet Adaress (P.O. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312 :
City FL l Zip Cooe
8. The abdve named enlity submits this slatement for the purpose of changing its registered office or registered agen!, or both, in the State of Floriga. | am famikiar with, and accep!
the obligations of registered agent. ., -
SIGHATURE
Sgnature, typed o printad name of regittend agen and Ltle 4 asphcania, {NCTE: Registoned AQeni signature raqurrad when renstating) DATE
iFlllng Foo Iz $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TIE " | MGRM 1 Delete TLE ' [ change 7 Adaition
NAME LEDFORD, RICHARD N . NAME
STREET ADDRESS | 8424 |VY BROOK LANE STREET ADDRESS
Cmy-g1-2p TALLAHASSEE, FL. 32312 Ciry-S7-2P
TE O petete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS } STREET ADORESS
CTyY-S1-2P X CImy-§1-7F
e 1 Delete TILE [ Cnange [ Adaition
NAME MAME
STREET ADORESS STREET ADDAESS
CITY-S3-2P CTY-§T-2P
TITLE O Delete TIMLE [ cnange  {J Aocition
NAME NAME '
STREET ADDRESS STREET ADDRESS
ci¥-sT-29 CY-ST-2P
nTLE 1 delete TILE [ change [ Avotion
NAME NAME
STREFT ADDRESS STREEY ADDRESS
ciry-5i-ge CTY-§1-29
e [ Delete TTEE [ change [ Addition
HAME NAME
STREET ADRESS STREET ADDAESS
GTY-51-2p CTY-ST-3P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informason
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exegute this 1eport as reguired by Chapter 808, Florida Statutes.
SIGNATURE: - u& TS5  28Y-536
SIGRATURE AND OR PRINTED NAME OF /‘— ﬂaza. GER, OR AUTHORIZED AEPRESENTATIVE Dare Dayume Frone » 7
[~




