FILED
2008 LI NUAL REPORT T ANY Apr 07, 2008 8:00 am

DOCUMENT # L05000076164 ecretary of State
1. Entity Name -07- Hokk 75
FORNACE LAND DEVELOPMENT, LLC 04-07-2008 90235 020 7F71 38
Principal Place of Business Mailing Address
1184 OCEAN SHORE BLYD. 1184 OCEAN SHORE BLVD. :
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176 B 0 ﬂ 2 076 8
SR S e TR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3363998 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M} gg'ggqlﬁfg;ﬁmal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

- I Neme__ _ .

UPHAM, DENISE L
399 PALM COAST PKWY SW Street Address (P.O. Box Number is Not Acceptable)

PALM COAST, FL  32-137y 199 tedma (gast chwq,S\/\l 5 4
City ! Z”?ﬁ"j‘#'

”

8. The above pamed entity submits this statemgnt for the purpose of changing its registered office or registered agant, or both, in the State of Florlda I familgar with, and achpi

SIGNATU
agent and nle f applicabla. (NOTE: Registerad Agent §gnature required when rensiating} PATE I
FILE NOW!!! FEE IS 5138.¥ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE [ Change ] Addition
NAME FORNACE, DONALD J NAME
STREET ADDRESS | 1184 OCEAN SHORE BLVD. STREET ADDRESS
CITY-§T-2IP ORMOND BEACH, FL 32176 CITY-ST-ZP
TITCE O pelete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- TP CITY-51-2P
TILE [ oelete TITLE [ Change  [] Addition
. NAME PR - - KNAME I - —_—— e ———- - - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Detete TIME [(Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TiLE [ Deete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE M Delee TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my snnatur shall pave the same egal effect as if made under oath; that | am a managing member or manager of the
v g b gtivired by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANP TYeED’RR+# b-SIGNING MANAGING MEMBER, MANAGER, OR ﬁ vC REPR SENTATIVE ! Dara gpfine Phone #




