FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PQENUE/'ENT # L06000060017 04-23-2007 90354 047 ****50.00
. Entif am
MLC REALTY HOLDINGS, LLC
Principal Place of Business Mailing Address
12 CARRY BACK ROAD 12 CARRY BACK ROAD 40 Y LY W
OCALA, FL 34482 OCALA, FL 34482 i
e RGN R CAAR
2500 W iy 329 2500 w thoy 329
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-LLC CR2EC83 (12/06)
ity & State Clty & Stat, 4. FEl Number Applied For
‘ o F" éL-B’ZL FL l l - 37 8256 8 Not Applicable
Zipa-z.o | 3 Country e 52] 13 Country 5. Cerificate of Status Desired O ?i‘ggqlﬁs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WARD, KENNETH
12 CARRY BACK ROAD Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34482 A500 w rhuy 329
City CUTFrea ’ FL I Zi?ﬁoielﬁ

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

SIGNATURE
Signature, typed or prntec name of registerec agent and tige it applicatse, {NOTE: Regisiered Agent signaiure reauired when reinstaung) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 petete TITLE RChange [ Adgition
NAME WARD, KENNETH & CYNTHIA, AS TEN. BY ENT. NAME
STREET ADDRESS | 12 CARRY BACK ROAD sweeranneess | 500 e Hw y 329
civ-st-zp | OCALA, FL 34482 CITY-ST-21P Qitra, 32113
TITLE O velete TTLE [ Charge  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CHY-ST-2IP
e [ Dpelete TILE [ change  [] Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE 1 detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-§1-7IP
TITLE 3 peleie THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2p CIY-51-2IP

11.  hereby certify that the information suppfied with this filing Gees not qualify 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 member or manager of the
limited lability company or the jeceiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //pd/ Vit \ 1020 ‘//)5/ 7 3$2-373- 338/

SIGNATURE AND n'yo'n Pmursﬁaﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prose




