FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

PI%SNEJJ:AENT # 100000008618 04-29-2004 90076 033 ****50.00
FAMILY DYNAMICS LAND COMPANY, LLC
Principal Place of Business Mailing Address
1616 S. 14TH STREET PO BOX 490180
LEESBURG, FL 34748 LEESBURG, FL 34749
T S RO
13060 Citizens BLyp, 1300 Citizens Brvo.
sge";;p;_#'ﬁe“:’s 00 ?": ‘f‘:‘;: *“300 04282004  Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Leespure, FL LEESBURE L 59-3660361 Nol Appicable
3 lﬁ?‘/g ~393 L{_ Country Si}p'T’-f 8_39 R"f Country - | 5. Certfficate of Status Desired [ gese'ggﬁg;:"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
p Nama
GREGG-STRIMENOS, GAIL — R(fOBBE AT _KN-t AW'?Z;‘" oN
e B! LU, Box Number 1s INot Ac abie -
R EESE
Sustre 300
v Leespore FL | 35703924

. the obligations of (egistered agent._
SIGNATURE gﬂl—(/al R /Am" Ropear K. WHTSON 4-28ot

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

Signature, lp¥a or printed narda of registerad agent and tite if applicable. (NOTE: Registered Agent signaiure required when reinstating) DATE
Filing Fee Is $50.00° Make check payable to
. Due by May 1, 2004 Florida Department of State’
9. . MANAGING MEMBERS /MANAGERS i 10. ADDITIONS JCHANGES

' 1T MGRM M Teolete
" NAME GREGG ENTERPRISES, INC.

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP

STREET ADDRESS | 1616 S. 14TH STREET
cmy-sT-7ik - | LEESBURG, FLL 34748

[ Change ﬂd?ilion

TITLE- O Dpelete TILE MGRM -
NAME RAME FAMIL DYNA“\‘('g;INC-.
STREET ADDAESS smaeer omeess (| 300 C 1T FZENS BLVD,, SVITE 300
CITy-S1-2IP 3 CITY-ST-2IP LEESBURG , F L Bﬂlfg - 393 l/-
TNLE .. T Delete TITLE o [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-5T-2IP
- TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-21F
TITLE 1 Defete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-87-20F

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that My signature shal! have the same legal effect as if made under cath; that | am a managing member ar manager of the

limited liability company o the receivar or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: GaiL Gres-6 - STrimenes §-28-04  (353) 314-3340

anAmnsfﬁu)rvan W'“WM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
A/



