FILED

2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L050000761 64 02-28-2006 90179 009 ****50.00

1. Entity Name

FORNACE LAND DEVELGPMENT, LLC .

Principal Place of Business Mailing Address

1184 OCEAN SHORE BLVD. 1184 QCEAN SHORE BLVD.

ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

e R IR MOIEA RO
Suite, Apl. #, elc. Suite, Apt. #, atc. 01162006 Chg-LLC CR2E083 {11/05)
City & State City & State QFE' Number Applied For

3 é 3 c,q 8’ Not Applicabla
Zie Country & Country 5. Cenilicate of Status Desired [ Eese g?q Addlianal
6. Name and Address of Current Ragistered Agent 7. Nameo and Add of New Registered Agent

Name

UPHAM, DENISEL i
338 PARQUE DRIVE, SUITE G Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

F’Jity FL { Zip Code

8, Tha above named entlly 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 cbligations af registéred agent.

SIGNATURE
Signature, typad or printed name of registered agent and title If applicable. (NCTE: Registered Agent signatire required when resnstatng) DATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2006 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TME MGRM [ pelete THLE O Change [ Aodition
NAME FORNACE, DONALD J NAME
STREET ADORESS | 1184 OCEAN SHORE BLVD. STREET ADDRESS
CITY-ST-2P ORMOCND BEACH, FL 32176 . cIry-sT-2IP
Hul3 [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
T [ oelete TITLE [ Change [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-ZIP i T
TITLE 7 Detete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete T [ Crange [ Andiiion
NAME "~ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP . CITY-ST-21P
e R ) Celere TMLE [Ochange [ Aadition
NAME B NAME
STAEET ADDAESS e STREET ADDRESS
CITY-ST-2P ¢ T CITY-57-ZIF

11. | herehy certify that the mformatlon supplied withfthis fjing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is trye and acoprate and Jhat gy signatus® shall have the sama legal effect as if mace undar oath; thal | am a managing member or manager of the
limited liability Company or the receive! of lusteglempypwered 10/gxecute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ' “dléggér”“@ 3/9 3}06 /38le -tL3

SIGNATURE AND TYPED OR r%krsb NAME OF WA MEMBER, %, OR AUITHORIZED REPRESENTATIVE lnm




