DOCUMENT # L06000064152

1. Entily Name

L & M LAND, LLC FILED

Jan 31, 2007 08:00 AM

- -

Principal Place of Businoss Malling Address Secreta]‘y Of State
537 N.E. 8TH AVENUE 537 N.E, 8TH AVENUE
QCALA FL 34470 OCALA FL 34470
2. Prncipal Place ¢l Business - No P.O. Box # 3. Mailng Addross
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOGRE CR2E083 (10/06)
Cily & Slale Cily & Slale 4. FE| Number Applied For
Not Applicablo
Zie Country ap Counlry 5. Certilicate of Staws Desirod ﬂ $5'00 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
KRIETEMEYER, LARRY C -
Streel Addross (P.O. Box Number is Not Agcoptable
537 N.E. 8TH AVENUE foct Adaress | fberis Not Ascoplaste)

OCALA FL 34470

City F LiZip Code

8. The above named ontity submits this statemant for the purpose of changing its registared office or rogistered agent, or both. in 1he State of Florida | am familiar wilh, and accepl

the coligations of row y
SIGNATURE f/ }lj'Z;f;f{ o7

Sanuture, vuﬂ_ﬂ or prurfled name of rigsteres ﬂE]HHlénu gt apphcagie, (NOTC Regstered Agent signature required whan rinstatieg)
FILE NOWI!! FEE (S $50.00 HOOOOOR T 4597
Make Check Payable to Florida Department of State | [122./05,/07-BO02E-015 55. N
. Due By May 1, 2007 _
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delere e [ change [ Adarion
NaML KRIETEMEYER, LARRY C NARE
SIRCLTADORESS | B37 NLE. BTH AVENUE STREET ADDRESY
CIlY-81-7IP QCALA FL 34470 CITY-8T-2IF
THLE MGRM O Detete TILE [JChange (T Adawion
NAMF KRIETEMEYER, MARTHA M . NAME
SIRLTADDRESS | 537 NLE. BTH AVENUE STREET ADDRESS
cny-st-aip QCALA FL 34470 CIY-§1-71P
e 3 Detete IE {7 change (T Addition
HAMT. NAMY,
SIRECT ADDRESS ’ STREET ADORESS
ey -si-1p CITY -ST-7IP
i 1 Doete e CIohange [ Addition
NAML NAME
SIHEET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-$1-71
e 3 Deleto e - Clcmange  (J Addition
NAME NAME
SIREET ADDRESS STRIET ADDAF S5
CIV-S1-71P CIIY-81-21P
TME 7 Delete Tk O crange (] Adetition
NAME NAME
STMEET ANDRESS SIRCET ADDRLSS
CiTY-S1- 2P CITY-51- 21

11. | hereby cerlity thal the informalion supplied with this filing does not qualify for the exemptions contained in Saction 119, Floridz Statutes, ! further cerlify thal the information
indicatod on this reporl is true and accurate and thal my signaiure shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustce ampoweréed to execuio this report as required by Chapior 608, Florida Stalutas.

SIGNATURE: f/ Zﬁ;/ 07  BS2-422-7143

SIGNATURE Af_}(ED OR FRINTED NAME OF sigNink MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phong #




