2006 LI'MITED LIABILITY COMPANY FILED

“*ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # L05000006626 ecretary of State
. Entity Name
04-24-2006 90063 036 ****50.00

KAYLA LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
10887 N.W. 28TH PLACE 4421 N.W. BLITCHTON ROAD #413
o e Hll”l” |”||‘|||‘WI|W Ilm “"mw Ilul |m| |‘H”‘|’| ||’I|I m ’m
2. Pnincipal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #. eic. 151 MOORE CR2E083 (10/05)

Ciy & Siate City & Stale 4 FEI Number Applied For

é%] [0 I 30 Mot Applicabte
i Country Zp Country 5. Cetrtificate of Status Desired d fi'ggqlﬁ?gtianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?éTSAI\vWHgg\TIﬁRPDLECE Street Address (P.0. Box Number 15 Not Acceptable)
OCALA FL 34482

City FL Zip Code

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

SIGNATURE
Sugnature, ydad O1 [Wwited nartw DlJ!e!’]I‘.IC'FEd agent and it ahnica b (NOTE Regisiensd Agent sgnatio: 1 equired whicn redslatng) DATE
FILE NOW"' FEE IS $50.00. :
Make Check Payabie to Florida Department of State.
_ “.  DueBy May 1, 2006 - :
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiILE MGR [ veleie TITLE [ change {7 Adeion
NAME GRAHAM, HOWARD F ’ NAME
STRIET ADORESS | 10887 N.W. 28TH PLACE STREET ADDRESS
ciry-51-29 OCALA FL 34482 CITY-Si- 2P
TInE MGR 3 Delete e [ Change [ Addition
NAME GRAHAM, KAREN D NAME
STREET ADDRESS | 10887 N.W. 28TH PLACE STREET ADDRESS
CY-S1-2P |QCALA FL 34482 CchY-s1-2p
TILE ) 1 pelete T ) Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2IP CrTY-ST-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE [ Change [T} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelele TIIE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
limited Yability company o the regeiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: 0. Whahgrw H)&:JDB (‘—359396%3\&%

SIGNATURE AND TYPED UH’\PF—“NTED NAME OF smuygmmamn MEMBER. MANAGER, OF AUTHDRIZED REPRESENTATIVE Daie Daylme Prione ¥




