FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #M29000002069 05-05-2008 90030 019 ***138.75

1. Entity Name

LUDWIG HOLDING COMPANY, LLC

Principal Place of Business Mailing Address T

702 N CANOE CREEK RD PO BOX 87

KENANSVILLE, FL 34739 KENANSVILLE, FL 34739

P S CIRIG AR RO
Suite, Apt. #, etc. Suile, Apl. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For

65-0064328 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desirad [ $9-00 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address nf New Registered Agent

Name

LUDWIG, ROBERT P MGR
702 CANOE CREEK ROAD Street Adagress {P.O. Box Number is Not Acceptable)
KENANSVILLE, FL 34739

City - FL |Zip Code

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

SIGNATURE
Signature. typed of printed name o registered apent and ttle il apphcable, {NOTE: Regisiered Agent signature raquired when reinsiating} DATE

FILE NOW!I! FEE IS $138.75 . ‘ .+ - Make check'pgygiilq to .
After May 1, 2008 Fee will be $538.75 ; : Florida Department of State -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Detete TME [JChange (] Aadition
NAME LUDWIG, ROBERT P lil NAME
STREET ADDRESS | 702 CANOE CREEK ROAD STREET ADDRESS
CI7y-sr-2p KENANSVILLE, FL 34739 CITY-ST-2P
Tme L Detete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2IP
TME [ Detete mE [0 Change () Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS . - -~
CITY-ST-21P CITY-ST-2P
e [ Deete TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-2IP
hLE O detete me [ Ghange [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TALE O3 Delets TME ) O Change ] Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIPY-51-2P

ppliad with this filing ot qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
gcurate and that my si re shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
trusteg empowglad to execute this r quired by Chapter 608, Florida Stajutes.

SIGNATURE: L 4 ’/ 0§

Y P AN -
TuRE AND TYPED OR 0 wams of \G ﬁnm&fﬂmﬁpmmm;tm l I Date Dmyume Frine #

11. | hereby certity that the informatiop
indicated on this report is true g

Ny



