2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Mar 24, 2008 08:00 A
DOCUMENT #L06000119464 TR Secretary of State

1. Entity Name
OODLES LAND, LLC

Principal Place of Business Mailing Address
5205 SW 69TH STREET 5205 SW 69TH STREET
PALMCITY, FL 34990 PALM CITY, FL 34990
03212008No Chg-LLC CR2EQ83 (12/07)
Do NOT WRITE IN . TH 's SPACE 4. FEl Number Applied For
86-6342266 Not Applicable

$5.00 additional

5. Certficate of Status Desired ] Fos Required

6. Nama and Address of Currant Ragistered Agent

DEAN MEAD SERVICES, LLC ,
800 N. MAGNOLIA AVENUE, SUITE 1500 DO NOT WRITE

ORLANDO, FL 32803 : IN THIS SPACE

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

. SIGNATURE
Signature, lypsd of printed name of registerad agant and like if appiCaDM. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 -
After May 1, 2008 Fee wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME MILLER, RUBY H

STREET ADDRESS | 5205 SW 69TH STREET o .

CITY-5T-2IP PALM CITY, FL 34990

TME ' HUUUUU RERRS
we | | » 04,037 053001 7020 133, 75

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS ’ !
CITY-5T-2P . .

IN THIS SPACE

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and acgurate and thal my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited hablhly company or the rpegiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. iazj

SIGNATURE: Lby WMM 03/2// P P s

BIGNATURE AND WMPRIN NAME OF SPGkG MANAGING MEMAER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

\__



