FILED
2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am

Secretary of State
DOCUMENT # L06000105377
1. Entity Name 01-10-2007 90060 042 ****50.00
MACLACHLAN FAMILY LODGE, LLC
Principal Place of Business Mailing Address O vw -
11130 N.W. 17TH COURT ROAD 11130 N.W. 17TH COURT ROAD 0i
OCALA, FL 34475 US OCALA FL 34475 US
PSP S s e KRR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 01082007 Chg-LLC CRIE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
27 - 55 L5 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?2 ggql‘:f:;ﬂm'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLACHLAN, KATHLEEN O
11130 N.W. 17TH COURT ROAD Street Address (P.O. Box Number is Not Acceplable)
QCALA, FL 34475
City FL ] Zip Code

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 obligations of registered agent.

SIGNATURE .
* Signaturs, typed or printed name of registered agent and tite il applicable. (NOTE: Ragiaterad Agent signature required when reinslating) DATE
Fliing Pee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGRM 3 Delete FITLE (O Change [ Addition
NAME JOHN D. MACLACHLAN REVOCABLE TRUST NAME
STREET ADDRESS | 11130 N.W. 17TH COURT ROAD STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34475 CITY-ST- 2P
TITLE MGRM 3 Detete TME [ Change [ Addilion
NAME KATHLEEN O. MACLACHLAN REVOCABLE TRUST NAME
STREET ADDRESS | 11130 N.W. 17TH COURT ROAD STREET ADDRESS
CIFY-S7-2IP OCALA, FL 34475 CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P GHTY-ST-2IP
e 1 Delete TILE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE 3 Delte TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P
TME O Delete TME [JChange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
BITY-$T-2P CITY- §T- 1P ' /
> g » o d

11. | harebyy certify that the infexnation suppllsd with this filin s not quality for rh
indicated on this repdtt i d 3 tha ture shalk hayg
limited liability cg e [ootyo W BADIs (oo

// o v ) -




