FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 105000116828

1. Entity Name

G&L HOLDINGS, LLC

Principal Place of Business

2245 S.E. 8TH STREET

Mailing Address
2245 5.E.

8TH STREET

Secretary of State

02-13-2006 90195 034 ****55 .00

OCALA, FL 3447 OCALA, FL 3447
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6. Name and Add of Current Reg Agent 7. Name and Address of New Registered Agent
Name

TAMBLINGSON, GLENN K
2245 $.E. 8TH STREET
OCALA, FL 34471

Street Address (P.Q. Box Number is Not Acceptable)

Ciy

FL I Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE

Sigrature, lyped of printsd name of registered agent and titke ! applicable.

{NOTE: Reglstered Agoni signahure rsquirad when reinatating)

DATE

Filing Feoe Is $50.00 'Make check payable to
Due by May 1, 2006 Florida Department of State
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE ] Delete TITLE [DJchange  [T] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
TY-S1-21p cIry-si-2p
TINLE O belete TILE [ Ghange  [7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§1-2IP

11. Fhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report iy rue and accurate and that my signature shall have the same legal effect as if made under oalh that | am a managing member or manager of the
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