FILED

Mar 22,2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL REPORT

03-22-2007 90176 029 ***150.00
DOCUMENT # L05000076164
1. Enlity Name
FORNACE LAND DEVELOPMENT, LLC
Principal Place of Businass Maiiing Address B 0 0 27 G 1 G
1184 QCEAN SHORE BLVD. 1184 OGEAN SHORE BLVD.
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
e S R0 O0 AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-LLC CR2EQ83 {12/06)
City & State City & State 4, FEI Number Applied For
20-2363998 Not Applicable
ap Country ap Country §. Certificate of Status Desired O $5‘DD Additional
’ Fea Required

L
6. Name and Address of Curreni Registored Agent

7: Name and Address of New Regiatered Agent

HAM. D ’&?:x L (Upham

UPHAM, DENISE L

338 PARQUE DRIVE, SUITE G Sgeﬂtﬁdreﬁﬁ@ﬂfﬁ N@ﬁs '3"‘ [f,t."ff) 3 u

ORMOND BEACH, FL 32174
SLL'I +€ LI

“Biim Cocs+

FL | %137

8. The above

of reglstered agent.

D&MSC L dPMm

ed entity submits miz statamenyffor the purpose of changing its registered office or registered agent. or both, in the State of Florica, | am f

2. typad or printod na\gsiol registared ‘{ﬂ“ and iitie { Apcicable (NOTE: Regitersd Agani sigratire recured }\en refnatating}

Hiar with, and ¢ accept

T =. J |
13
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
£ MGRM [ belste (1113 [JChange  [J Addition
NAME FORNACE, DONALD J NAME
STREET ADDRESS | 1184 OCEAN SHORE BLVD. STREET ADDRESS
CITY-S1-2P ORMOND BEACH, FL 32176 GITY-ST-7IP
LE 3 belete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-5T-21P CITY-s1-2IP
TITiE [ petete TITLE [Jcrange [ Addition
NAME L. RAME
STAEET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ petste THILE [T change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-28
e 1 Delete TITLE [Dchange  [] Addition
NAME NAME
STREET ACDHESS STREET ADDRESS
CIvY-§1-2P CITY-ST-2IF
TITLE (J Delaie TiTE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2F CrY-ST-2P )
11. 1 hereby centify that the information supplied with this filing dees not qualify for the exemptions contained i Elewi i
! ‘ I ) | o , da Statutes. ! further certify that the information
indicated on this report is true and accurate and thal my signature shall have the s | 5 ; na i
firmited #ability company or the receivar or trustes ernpo)v;fe?ed to execuyte lt:;s gor?m : eé’f, gl I:m & managing memoer or manager of the
SIGNATURE: L /

Daylime Phona #

SIGHATURE AND TYPER R PRINTED NAME GF SIGNING MANAGING JEWBERIMAIRGER, DR XoiHORZED mTzaé@ws ’ .
7 =




