FILED
2008 LIMITED LIABILITY COMPANY Jan 22. 2008 $:00 am

ANNUAL REPORT )
DOCUMENT # M06000004375 Secretary of State
01-22-2008 90124 046 ***138.75

1. Entity Name
L.L. MOLDER REAL ESTATE, LLC

Principal Place of Business Mailing Address
9557 S.E. LEVY COUNTY ROAD 337 95517 S.E. LEVY COUNTY ROAD 337 “ 0 2 9 7 9
DUNNELLON, FL 34431 DUNNELLON, Fi. 34431 B “
e ey =22y | | IO
7/7, = LCiVy Cpu_n,\, M 3.37 C—UMHTV K , 337

Suite, Apt. #, eic. Suite, Apt. #, alc. 01 062008 Chg-LLC CR2E083 (12/06)

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

pi&nnﬂﬂom L Bunneilomw FL 06-1665159 Not Applicable
Zip T country Zip Country " ) $5.00. Acditiona
24 43 u ‘5’ ’q, 24 .{3. "{ L. q , 5. Certificate of Status Desired O Fee Required na|
6. Name and Addross of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name — =

MOLDER, LOREL L
9551 S.E. LEVY COUNTY ROAD 337 Street Address (P.Q. Box Number is Not Acceptable)
DUNNELLON, FL 34431 :

City FL l 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 ol Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, tyiped or printed name of regisiered agent and titke if applicable. {NOTE; Registered Agent signature required whean remstating) DATE
FILE NOWII! FEE IS $138.75 ~ . Make check payable to -,
After May 1, 2008 Fee wiil be $538.75 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM O veete TLE [ Change [ Addition
NAME MOLDER, LOREL L NAME
STREET ADDRESS | 9651 S.E. LEVY COUNTY ROAD 337 STREET ADDRESS
CITY-§1-21 DUNNELLON, FL 34431 CITY-ST-ZIP
TME [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-28
TME 7 eite TMLE [ Change  [1 Addition
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detete Lyt O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
FILE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
mE 7 [ Detete TITLE O Chenge ] Addtion
NAME - NAME ;
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IF - - CITY-5T-1P

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a rnanaglng member or manager of tha
limited lability company or the receiver or trusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: S S bt lorel L. Plolder Yo J2008  352-322-092,

HGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




