. FILED
2008 LIMITED LIABILITY COMPANY Feb 22,2008 8:00 am

ANNUAL REPORT Secretary of State

LO7000067887
P Ecn)mCNL;meENT # 8 e - 02-22-2008 90041 014 ***138.75
40 & 80TH LLC
Principal Place of Business Mailing Address
101 NORTHEAST FIRST AVENUE 107 NORTHEAST FIRST AVENUE
OCALA, FL 34470 OCALA, FL 34470
L AE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-LLC CR2E083 {12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country 2p Cauntry 5. Certificate of Status Desired d ?iggq 3:’:;““"5'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
RUDNIANYN, TODD B
101 NORTHEAST FIRST AVENUE Streot Address (P.0. Box Number is Not Acceptabie)
OCALA, FL 34470
City FL l Zip Code

8. The above named entity submits this staterant 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, typad or printed name of regi agent and title if epp (NOTE: Regislarad Agent signalure required when relnstating} DATE

FILE NOWIIlI FEE IS $138.75 Make check payable to
After May 1, 2008 Feeo will be $538.75 Flerida Department of State
9. FANAGING MEMBERS/ MANAGERS 10, ADDITIONS ] CHANGES
TNLE MGRM 3 Delete TITLE [ change  {J Addition
NAME RUDNIANYN, TODD B NAME
STREET ADDRESS | 101 NORTHEAST FIRST AVENUE STREET ADDRESS
CITY-51-2ZP OCALA, FL. 34470 CITY-5T-2P
TIILE MGRM 7 pelete TITLE O change [ Addition
NAME DINKINS, C.L. HAME
STREET ADDAESS | 101 NORTHEAST FIRST AVENUE STREET ADDRESS
CITY- ST-2P OCALA, FL 34470 CiTY-ST-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§7-2P
TITLE O Delete TITLE O cCknge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-ST-2IP
TITLE O Detete TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-51.-71P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as i made under oath; that | am a managing member or managar of the
limited liability company or the recsivar of trustee empowerad to execute this repon as required by Chapter 608, Florida Statutes.

Todd Rudnianyn Feb, 5, 2008 352-629-6101

ITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Deylime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR




