2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MA‘! 1; 2008

FILED
Mar 12, 2008 8:00 am

x  Secretary of State
ng‘ﬂﬂENT # L07000127014 02-27-2008 90079 012 ***138.75
C.L.D. MANAGEMENT, LLC
Princij;at Place of Businass Mailing Address JUUULVUY
101 NE 16TH AVE 101 NE 16TH AVE
OCALA FL 34770 OCALA FL 34770

AN D AR
2. Prncipat Place of Business - No P.O. Box # 3. Maiking Address
Suile, ADL ¥. elc. Suite. Apt. #, etc. 181 MOORE CR2E083 (10/07)
Cily & Slate City & State 4. FEI Num::e! 5_/ ,71#5 ;:?ii:,:::me
@p Countey Zip Courry 5. Cenificats of Stats Desired a Eese ggm’”"ﬂ
6. Name and Address ot Current Registered Agent 7. Namao and Address of New Regiaterad Agent
Name:
?(I)Tlﬂgi'sgﬁ i%E B Sireel Address (P.O. Bax Number is Not Accepiable) _ . . _ - - —
OCALA FL 34770 -
City FL I Zip Code

Ihe obiigations of registered agant.

8. The above namad entity submils tnis slalement for the purpose of changing its registered office of regisiered agent. o poih, in the State of Fiorida. | am familiar with_ and accept

SIGNATURE
Sk

¢, R 1 7N Ol e ol 1y SNETOU BT B0 | R0pYeIuok

INOTE Hz,puu-'-m £ 0T S 7 DRIE SELLIET whG 1OV AR}

5. NANAGING MEMBERS | MANAGERS 0. ADDITIONS [CHANGES
FTLE MGH O nateta WiE Dlcrange £ Adaiticn
BARE DINKINS, C L JR MANF
SIREETADDRESS | 101 NE 18TH AVE STHEET ADDPESS
Cire-gT-21P DCALA FL 34770 o EAErid
L ) Detete 7Lk ) Change ] Addilion
MANE BAME
STREET ADDRESS STREFT AGOPESS
CITY. S1-2IP oy -51-2F
L 3 Delete TiTik [JChange [ Aadition
NANE HAK
STREET ADDAESS |~ = —_ - =l STREET ACDRESS™ - = —_— —_— —
CiTY-5T-71P ChyY.si-2f
-TRE - —|— O tisice E - —— —— — [ Chenge- 3 Addiiton
WanL KamE
SISEET ADDRESS STREEY ALDRESS
CITe-ST-7P CITY. 5:- 0P
me £ ostete g Olcrane [ Aadition
HAME NAME
STAEET ADERESS SIRELT ADDRESS
cv-30-2r CRY-57-ap
it (I eizte i Dcrare [ Aditica
KAE NAME
STREET ADDRESS STAFET ARDRESS
cny . S1-0P CiTY-S7- 2P

ingicated on this report is true and accweate
Kmitad kability company o the receier

SIGNATURE:

11. | heraby certity thay the Information supplied w-r" UEs fiing doas not cually tor the exemptions contained in Section 119, Flonda Statutes. | lurlher certily that the intcrmation
t my signature shall have tha sama lagal etfect as it made unde: vath: that 1 am a managing memter or manpger of the
orliq exacute this sepon as required Ly Chapier 628, Florida Statures.

BIONA nzmm-mmnmnnuormmmnuéfk

‘ir//?/ﬂg
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