2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 25,2007 8:00 am

DOCUMENT # L06000043654 Secretary of State

1. Enlity Name 01-25-2007 90085 Q09 ****50.00

LOVELANDS LL.C

Principal Place of Business Mailing Address

515 SOUTH 6TH STREET 5715 SOUTH 6TH STREET

MACCLENNY, FL 32063 US MACCLENNY, FL 32063 US

R L A GERE TR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State Numbe: Applied For

HNomAS3L BO  [Trermpesse

ap Country Zip Country §. Certificale of Status Desired (] gese'gg::f:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RHODEN, WILLIAM R

515 SOUTH 6TH STREET Street Address (P.0. Box Number is Not Acceplable)
MACCLENNY, FL 32063

City FL l Zip Code

8. The above named entity sybn?its this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.-
byt 2 // [ ~ [ i 0'7
SIGNA’\TURE

Signature, Iyped or printed nama of (egisiened agent and Liie it appkcabile (NOTE Registered Agent signaturs raguired when reinslating) DATE
- - 4
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR : O Delete TILE [ Change  [] Addition
NAME RHODEN, WILLIAMR NAME
STREET ADDRESS | 6164 HARRY REWIS ROAD STREET ADDAESS
CITY-ST-2IP MACCLENNY, FL 32063 CiTy-5T-2p
TITLE MGR ’ I oelese TMLE [ change  [] Addition
NAME RHODEN, THOMAS R NAME
STREET ADORESS | 515 SOUTH 6TH STREET STREET ADDRESS
CITY-ST-2IP MACCLENNY, FL 32063 CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2 CITY-ST-2P
TLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE [ Change  [F Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: (W&~ = /-/ \'*\ o-07) QO‘\—'ISQ—SQ

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING . OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

&9




