FILED
May 11, 2006 8:00 am

z 4
2006 LIMITED LIABILITY COMPANY
‘ ANNUAL REPORT Secretary of State
04-26-2006 90024 002 ****55 00
DOCUMENT # L05000097562
1, Entity Name
D. LANE PROPERTY HOLDINGS, LLC
Principal Place of Business Mailing Address 30 0 U B U ( n
2335 N.W. 10TH STREET, SUITE 102 2335 N.W. 10TH STREET, SUNE 102
QCALA FL 34475 S OCALA, FL 34475 US
e S I E T OO
Suite. At . efc. Suite, Apt. 8. stc. 01132006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
to- 3579 ‘/5"5' L Not Appiicabile
i Country i Counary 5. Ceniicate of Siaws Desired ?22: Addiional
6. Mame and Address of Cusrrent Registerod Agant 7. Nams and Addrasa of New Registersd Agent
MName
REGISTER, SANDRA L
Streel Aodress (P.0. Box Number is Not Acceptable)

2335 N.W. 10TH S5TREET, SUITE 102
QCALA, FL 34475

City

Zip Code

FL |

8. The shove named entily submils (his statemant for the purpose ol changing its registered office or registered agent. ¢r both, in the State of Florida. | am familar with, and accept

the cbligations of registered ageni.

SIGNATURE
', Dot ©F DA e OF 1oQek:ir 6 Sl I [ A ODbCabie NOTE: Regrtered Agent sgracrw reqursd when /enstang) QATE

Filing Fee is $50.00 Maks check payable to

Duo May 1, 2006 Flortda Departmeant of State
[X MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM ] Deles TiE O change [ Addition
NAME REGISTER, SANDRA L NAME
STREET ADORESS | 2335 NLW. 10TH STREET, SUITE 102 STREET ADDRESS
LITY-57-2F OCALA. FL 34475 ciry-S1-09
TNE MGRM ) Oelets TIE {J Change [ Addition
NAME REGISTER, DAVID L NAME
STREET ADDRESS | 2335 N.W. 10TH STREET, SUITE 102 STREET ADDRESS
ory-51-0 OCALA, FL 34475 CHY-§T-2P
ne 7 Detets me Olcrange [ Agaition
NAME NAME
STREET ADORESS STREET ADCRESS
CTY.SE-2P CIFY. 5721
e 0 Ocletn TRE O Change [ Addition
MAME MAME
STREET ADORESS STRELT ADDRESS
cy-ST- 7P CITY-§1-2P
fhe O e me Elttange [ Addiion
NAME NAME
STREET AODRESS STREET ADDAESS
LiTY-ST.2P Cmy-§1-2p
nILE I Detete TME O Change [ addition
NASE NAME
STREET ADDRESS STREET ADCRESS
Liry-ST-Tip ChY-5T-71P

11. Vhereby cerlily that the information suppiled with this liling does nat qualify Ior the exemptions contained in Chaplar 119, Florida Stalutes. | huther cerlity that the inlormatlon
indicated on this report is ue and accurale and (hat my signature shall have the same fegal elfect as if made under oath; that | am a managing
eport as required by Chapier 608, Florida Stannes.

limitadt Labllity company of the receiver o trustee ermpowered

SIGNATURE:
UGNATURE

member or manager of the

D REPRESEMTATNE




