2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 14, 2008 8:00 am

DOCUMENT # L07000055977 ecretary of State
KOROMA LANDS. LLC 04-14-2008 90228 009 ***138.75
Principal Place of Business Mailing Address
11030 COUNTY ROAD 305 11030 COUNTY ROAD 305 vUuuraUUg
BUNNELL, FL 32110 US BUNNELL, FL 32110 S ’
T 1l

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I | i ‘

Suite, Agt. #, sic. Suite, Apt. #, stc. 04052008 Chg-L1.C CR2EQ83 (12/06)

City & Stte City & State 4. FEI Number Applied For

240t Applicable
Zp Country Zp Country 5. Cortificate of Statvs Desired [ gi'ooﬁ Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Namea

CLEGG, FRANKLIN
11030 COUNTY ROQAD 305 Strest Address (P.C. Box Number is Not Acceptable)

BUNNELL, FL 32110

City FL l Zip Coge

8. The ebove named entity submits this staternent lor the purpose of changing its registered office or registered agent, or both, in the State ot Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

w;y;Mamdemelwm. (NOTE: Fagiskrad Agpant tigriture requinsd when renctesing) DATE

FILE NOWIR FEE IS $138.75 - o . ' ", Makp check payable'to * * -
Aftor May 1, 20 FeewﬂlbaS&&?El : . . _Florida Department of State '~~~ _
9. 7 MANAGING MEMBERS / MANAGERS | K2 ADDITIONS /CHANGES
TME MGR [ Detete LT3 ClGenge [ Addiion
NAME CLEGG, FRANKLIN RAME
STREET ADDRESS | 11030 COUNTY ROAD 305 STREET ADDRESS
CITY-S1-2P BUNNELL, FL 32110 CAY-ST-ZIP
TME MGR [ Dekete e O chenge  [3 Addition
wmee | CLEGG, ODELL S NAME
STREET ADORESS | 11030 COUNTY ROAD 305 STREET ADDRESS
CiTy-51-aP! BUNNELL, FL 32110 CiTY-ST-2P
TILE O Delete TMLE [Jcohange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CIy-S1-1p
TME 3 Dekte e Ocmange ] Aodition
NE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP: CITY-ST-2IP
TLE [ tewete T O Crange [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CImy-57-2P
TILE ’ [ Dekete TME [O Change ] Aadition
RAME NAME . ™
STREET ADDAESS . _ _STREET ADDRESS
CTY-51-29 . GITY- ST-2P

11. | haraby cortify thitt the information supplied with this filing does not quaify for the axemptions containgd in Chapter 119, Rorida Stalutes. | further cértify that the infofmation
indicated on this report is tfue and accurete and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empoweared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mﬁ& #lulo8 220437 3T
EIGNATURE OR PRINTED NAME OF oR VE Dt Daythrsy Phore #

NI
N ¢



