2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000042328

1. Entity Name

ALACHUA LAND TRUST, LLC

Principal Place of Business

5630 N. HIGHWAY 441
OCALA, FL 34475

Mailing Address

5630 N. HIGHWAY 441
OCALA, FL 34475

FILED
Mar 01, 2006 8:00 am
Secretary of State

(03-01-2006 90224 043 ****50.00

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P p 02172006  Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Numbar Applied For
-2511 (?4 ] Nol Applicable
Zi Country Zi o
® uniry ' Country 5. Certificats of Status Desired O $5.00 Additonal
Fee Required
4 £, Name anc Addrass of Current Reglstared Agent 7. Name and Address of New Registered Agent
- Name - - -— - = -

“BORING, WATER
5630 N. HIGHWAY 441

Streat Address (P.O. Box Number is Not Acceplable)

OCALA, FL 34475

City

FL | Zip Code

8. Tha above namad entity submits this staternent for the purpose of changing its registered office of registared ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUI’I!E 5

“ naturs, typed of printed name of regisierad agent and titla it applicable. (NOTE: Regisierad Agent signatuwa requirad when renstating]

;"' . . & b - L

" » §.. N . . r &
-Filing Fee is $50.00 CoEe Make chack payable I.o )
Due by May 1, 2006 - - Florlda Dopaﬂment ol'Shto :
P So A -

9. MANAGING MEMBERS / MANAGERS 10, ADDiTIONSICHANGES
e MGR 0 pelete TMLE ’ [Jchenge [ Addition
NAME BORING, WALTER NAME
STREET ADDRESS | 5630 N, HIGHWAY 441 STREET ADDRESS
CITY-ST-2P OCALA, FL 34475 CITY-ST-2IP
1MLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TMLE [T pelete FLE I change [ Addition
NAME NAME
- STREET ADDRESS [~— — STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2IP T
TILE O velets TITLE [QChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§7-2IP
TITLE 7 Delete TILE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TITLE O Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | haraby certify that the inforggation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is triiefand accurate and that my signature shall have the same legat effect as if made under oath that | am a managing member or manager of the
limited liability company or thelreceiver or trustes gpowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE:

WALTER BORING

2-23-0f

352 62z- 597 (

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA}‘G MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Data Daytime Phone #

/




