W

FILED
2007 LIMITED LIABILITY COMPANY Apr 17,2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # L06000021727 04-17-2007 90253 040 ****50.00
1. Enlity Name
AL LAND, LLC
Principal Place of Business Mailing Address -
790 HILLBRATH DRIVE 790 HILLBRATH DRIVE
LANTANA, FL 33462  US LANTANA, FL 33462 US
2. Principal Place of Businass - No PO. Box# 3 Mailing Address \ ‘lllﬂ“ |“ Ilnl |m| |Im ||m IH” |IH| |]||| ”IU ﬂl'l ”l“ ‘ll“‘ m ‘II‘
Suite, Apt, #, stc. Suite, Apt. #, atc.
P 01302007  Chg-LLC CR2EQ83 (12/06)
City & Stata City & State 4, FEINumber Applied For
O "'! 3 o 5 / a L{ Nol Applicable
Zi Count Zi Count it
P iry B ountry 5. Certilicate of Status Desirad O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
LOMANGING, ANTHONY
790 HILLBRATH DRIVE Sireat Addrass (P.O. Box Number is Not Acceplable)
LANTANA, FL 33462
City FL I Zip Code
8. The above named entity submits this stalemanit 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 agant.
SIGNATURE
Signature, typed or printed name of registered agent and e if apphcable, (NOTE: Regislered Agent gignaiure requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITHONS f CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Addilion
NAME LOMANGINO, ANTHONY NAME
STREET ADDRESS | 790 HILLBRATH DRIVE STREET ADORESS
CHTY-ST-2IF LANTANA, FL 33462 CITY-§1-2IP
TILE O Delete TITLE [ Change 3 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE [ Delete TITLE (Ctchange (3 Adaition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE ([ pelete TILE [lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-51-2P
TITLE O Dejete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIY-ST-21P . CITY-ST-2IP
TiLE 1 eleta TILE [ Change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-S1-7IP CITY-ST-2IP
11. | hereby certify that the information supplied wilh this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report is true and accurate and thal my signalure shall have the same Jagal effect as it made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.
‘ -583- (688
SIGNATURE: Moﬂ/fgmmw—' 4/6 o7 _5u1-533- b
SIGNATURE AND TYPED OR PRINTED NEAME GF SIGNING ﬂAKAGIﬂVEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE , 1 Oae Daytime Phone ¢

7



