FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000006352 02-15-2008 90054 026 ***138.75
1. Entity Name
TRUSTLAND PARTNERS, LLC
Principal Place of Busingss Mailing Address
1200 RIVERPLACE BLVD 1200 RIVERPLACE BLVD B“““ 8 &51
#902 #902
JACKSONVILLE, fL 32207 JACKSONVILLE, FL 32207 )
T T o B RO ARG
120 BENT PINE COURT PO BOX 449
Suile, Apl. #, elc. Suite, Apt. #, elu. 01242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
PONTE VEDRA BEACH FL PONTE VEDRA BEACH FL 59-3650155 Not Applicable
?5082 %Cg?\"y 252004 C{;lggy 5. Cartificate of Status Desired O ,?ese'gg;i?:;“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, M. ASHTON — M-P OAlngOf) HEDiON .
1200 RIVERPLACE BLVD STE 902 treet ress (P.Q. Box Number is Not Acceptabie
JACKSONVILLE, FL 32207 501 RIVERPLACE BLVD SUITE 902
Cit Zip Ced
. " JACKSONVILLE FL | %55%,

8. The above namead enfily b thisgBtarnent for Jie pyfose hanging its registerad office or registered agent. or bolh, in the State of Florida. | am familiar with, and accept
the obligations of reffjistgfEd gfant.

SIGNATURE Q_IB_LQ_L
Signalure, lyped or printed name of regustered #igen; arffitle «f applicacle (NOTE: Regisierad Agent siynature requirgd when reinstaung) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES
TITLE MGRM 3 pelate 1MLE X Change [ Addition
NAME DAHL, WILLIAM L HAME
STREET ADDRESS | 1200 RIVERPLACE BLVD #302 SIREETADDRESS | 120 BENT PINE COURT
CITY-S1-2IP JACKSONVILLE, FL 32207 Cry-S1-21P PONTE VEDRA BEACH FL 32082
IMILE [ Delete TITLE []Change ] Addition
NAME NAME
STREET ADDRESS SIREE? ADORESS
CITY-ST-2IP CiY-ST-2IP
TITLE [ pefete MLE [ change (7 Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CITY-$1-2P CiY-S1-2P
TITLE Ol pelete N [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-S1-200
TITLE [ oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-§T-2P orY-§1-2P
TMLE (] Deiete TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-S1-2F

11. | hereby certify that the information supplied wilh this filing does nel guality for the exemplions contained in Chapter 119, Florida Statutes . | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerkd 10 execute this report as required by Chapter 608, Florida Statutes.

e U Pabl - alslob Q0 - 244 - 5342

IAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dave Dayirme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING




