FILED

2007 LIMITED LIABILITY COMPANY Aug 17,2007 8:00 am

ANNUAL REPORT

Secretary of State

08-17-2007 90097 019 ****50.00

DOCUMENT # L06000026310

1. Entity Name

L AND B PROPERTY INVESTMENTS, LLC

Principal Place of Business Mailing Address

2806 SE 30TH STREET
OCALA, FL 33471

2806 SE 30TH STREET
OCALA, FL 3347

AR A

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
., . Suite, Apt. #, .
Suite, Apt. #, etc uile, Apt. #, elc 08162007 Chg-LLGC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-48927Q6 Not Applicable
Zip Couniry Zip Couniry " i $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHESTER J. TROW, P.A.
21 N. MAGNOLIA AVENUE Street Address (P.Q. Box Number is Not Acceplable)
OCALA, FL 34475
. City FL I Zip Coge

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbfigations of registered agent.

SIGNATURE

Signature, typed or printea name ol regisiered agent and litle it apphcable.

INOTE: Registeren Agenit signature requirea wnen retnstatmgl

DATE

Filing Fee is $50.00
Due by September 14, 2007

Mzake check payable to
Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR! 1 Delete TITLE "] Change ] Addition
NAME PESARE. ROBERT NAME

STREET ADDRESS | 2806 SE 30TH STREET STREET ADDRESS

CITY-ST-2P OCALA, FL 33471 CITY-ST-2IF

TITLE 1 Delete niLE T3 Change ] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CIY-§7- 2P

TLE 1 pelete TITLE “JChange ] Addition
NAME NAME

STREET ALDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

MLE 1 pelete e “JChange 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-7IP Ciy-s1-2IP

TmEe "I Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-57-ZIP

TITLE 1 pelete MLE TJchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-ZIF Civy-ST1-2IP

SIGNATURE: |

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
tee pmpowered to execute this report as required by Chapter 608, Florida Statutes

353~ 94"
Os500

/16

BIGNATUR

AND TYPED OR PWED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE / N

[0

{oae Dayume Frone #




