2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L06000062093 May 01, 2008 08:00 AN
1. Entity Name
Secretary of State

TEMPLETON LANDS, LLC
Princyat Piace of Business Malling Address
3948 TEMPLETON ROAD 3948 TEMPLETON ROAD
e e Hll”l” |”II”I |HH ||m |IW II‘“ ||”| |H}I ”I” Il”l m" mm m ’m
2. Princ.pai Pince of Busingss - No P.0O. Box # 3. Mailng Addross

Suite, Apt. #. elc. Sute, Apt. #, etc 15t MOORE CR2E083 (10/07)

Ciy & State City & State 4. FEI Numoer Appied For

20-5116393 No: Applicacie
2 el Z LOUny
o Couatry 0 Gouny 5. Certificate of Slaws Sesirad O ?ese gg&?;é"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

;S%P-IFEL%E[’E-?SgCHEOAD Street Address (P.0O. Box Number s Not Ascerrable)
LAKE WALES FL 33898

City FL 21 Cede

8. The above named entity submits ig statement for ihe purpose of changing ns registered office or registered agent, or coth i the Stale of Flonda, | am familiar with and accept
the obigatiuns of regislered agent.

SIGNATURE
ig atore byped o prred AT of 1 Sletad agort 914 § e F B0 Lok INOTE Registersd 4onel 3 0 K E (o urest 45Sn ieasshing) CATE
ILE'NOW!!! FEE IS $138.75
<77 After May 1, 2008 -Fee Wil. Be $538.75 : .
Make Check Payable to Florlda Department of State
8. MANAGING MEMEERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [J Daiete TiiF [dChange 3 Adaizn
HAME TEMPLETON, BRUCE RAME
STREET ADDRESS | 3948 TEMPLETON ROAD STREET ADDRESS
CITY-§1-2ip LAKE WALES FL 33898 {my-8i-20
HILE MGRM 7 pelete TiiLE [ changs [ Additien
HAME COCO, ANNA LANE
STHEET AD0RTSE | 3948 TEMPLETON ROAD STRFET ALTPFSS
Cify-§3. 7P LAKE WALES FL 33898 ORY-57-1P
L [ petete liick T change [ Adition
NAME KAME
STREET ADDRESS STHEET ALDREsS
Y- 51-7p CITY-51-1P
TiILE O3 pelete HILE [ Change [ Adden
NARE NAME
SIREET ADDSLSS SIHLET ALDKESS
CITY-8T- 2P erY-5i- 0P
THLE O Delete TiTE [ Change ] Audivan
HALAT NAME
STALET ADDRLSS STREET ALDRESS
CHY- 2T- 2P CIFY-57- 2P
TTE 7 bese WhE [ change [ Adaitinn
NANE NAVE
STREET ADDAESS STREET 4DDRISS
Y- s1- 2P CiTY-57-2ip

11§ hereby cenify that the information supgied with (his fuing doss nut qualdy ter the exemiptions C{JHIQIHB{} m Section 119, Flonds States | turthar santily that the mlfarmanon
reicated on (his report is frue ang accurale and that 1oy signature shall have the same le; gal ellect as il nads under vam: that | am a mnanaging reemeer or manager of ne
Iimiled liabdity com, 2/ the racever or rustes empowared 10 exccute this report as required by Chapter 608, Flonda Slalutes.

SIGNATURE: C o %_158-06 #3) tossss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE D Gayl v Pwpe




