2008 LIMITED LIABILITY COMPANY Mar 0{12]:6%]8)8:00 am

ANNUAL REPORT

DOCUMENT # L05000047444 Secretary of State
1. Entity Nama 03-03-2008 90402 001 ***138.75
DDJ LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX 7465 NORTH PALAFOX n4r
PENSACOLA, FL 32503 PENSACOLA, FL. 32503 o B OU 1 2 0 0 0
e I L AR RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-2893179 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ geseggq ‘Addional
6, Name and Address of Current Reg d Agant 7. Name and Address of New Reglstered Agent

Name

MCORE, DONALD W

7465 NORTH PALAFOX Street Address (P.O. Box Number is Not Acceptabla}

PENSACOLA, FL 32503

City FL I 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 of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Signanye, typsd or printad name of registersd sgant and title i applicable. (NOTE: Ragicterad Agent signatLre requirad whn renctaling) DATE
FILE NOWIIl FEE IS $138.75 - o . Make check payable to -
After May 1, 2008 Fee will bo §538.75 ‘Florida Department of State -
8. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me - MGRM 1 Delete “TITLE (JChange [ Addition
NAME MOORE, DONALD W MAME
STREET ADDRESS 7_455 NORTH PALAFCX STHEET ADDRESS
CITY-sT-2P PENSACOLA, FL 32503 cTy-ST-2P
TMLE MGRM [J Delete TALE O change [ Addition
NAME LONG, JERRY F NAME
STREET ADDRESS | 7820 CHELLIE ROAD STREET ADDRESS
CITY-$T-2P PENSACOLA, FL 32526 ary-st-ap
TIME MGRM [ pelete TITLE O change [ Addition
NAME LONG, DONALD HAME
STREET ADDRESS | 7910 CHELLIE ROAD - — — || STREET ADDRESS o
CITY-ST-2IP PENSACOLA, FL 32526 CITY-ST-2IP - Tt
TITLE O Deigte TILE , CJchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CTY-ST-2P CATY-5T-2P
TILE 1 beiete LE [ Change (3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-ZiF
e [ Detete TWLE O Change (] Addition
MAME NAME
STREETADDRESS | . . STREET ADORESS
CfY-ST-2P . 'L . CITY-St-2P

11. 1 hergoy certify th
indicated on this,

malify igr the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
aif hav¥ the same iegal effect as if made under path; that | am & managing member or manager of the

EIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M. , OR AUTHORIZED REPRESENTATIVE

> [20(of

Daytime Phane 8




