2005 LIMITED LIABILITY COMPANY

-« ANNUAL REPORT (AR) FILED

' T # L0OO000012039
DOCUMENT # Lot Apr 29, 2005 08:00 AM
EAST FLORIDA LAND HOLDINGS, LL.C. Secretary of State
Principal Place of Business = Majfi'ng Address
873 STERTHAUS AVENUE, SUITE 305 P.O. BOX 731822
L
2. Princlpa! Place of Buginess -~— - - - - | 3. Mailing Address i
e -
Suite, Apt. #, etc. T Suite, Apt. #, aic. 1st MOORE CR2E0S3 (10/04)
City & Stale S o City & State 4. FE( Number - Applied For
- 55-3681840 Not Applicable
Zip Caunty e Cauntry 5, Cerlificate of Status Desired [ gi—ggﬁgﬂ”‘mm
6. Name and Address of Curr_entiiagfslérad Agent 7. Name and Address of New Registared Agent

= - ) Marne

g?%DS%'héAR[fEI:A%gVA?/ENUE SUITE 305 Street Address (PO Box Number—is Mot Acceptable)

ORMOND BEACH FL 32174

City ) FL Zip Code

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

SIGNATURE

Signatute, lyoed o pirited name of ragrstared agont and e T agplicoble {NOTE Ragistoted Agent sgnature raquirad whem renstalingy . DATE
T T e T R f"’“‘"‘ - 7'7_‘ : L oL b A
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. = TANAGING MEMBEHS] MANAGEHS 10, ALDITIONS ] CHANGES
TNE MGR ' i 1 Deiste HUE o I Change [ Additin
NAME CUNHA, OLIMPIO NARE
STAEET ADERESS | 873 STERTHAUS AVENUE, SUITE 305 SIBELT AGBRESS
CITY-ST-2¢ QRMOND BEACH FL 32174 ) CiFY.ST- P
TILE MGR o ' 17 Detete peLE D) Change 1 Addition
NAME MCDONALD, DAVID e UDOC00342274 }
SIREFT ADORESS (873 STERTHMAUS AVENUE, SUITE 305 SIHEE) ADDRESS 04/25/05-80049-01 1 50.00
CitY-ST-2IP ORMOND BEACH FL 32174 . _ CIve- S1- 28
e o - - 1 Datete it Clchange [ Addition
tAME MNAME
STRECT ADDRESS SACLTADCRLSS
GITY-80-2IF CHY-sT-21P
me o ' ‘ ; T paiete miE [Jchange [ Addilion
HAME NAME
SIREET ADDRESS SIRFET ADDRESS
CiTY- 8t 200 CITY-ST- 217
TILE - ) ] pelste BT i [ change  [J Addition
KAWL NAME
STREET ADGRESS SIRTET APGRESS
oly-51-2F Ciby-ST1-21P
fIiLE i ) T Delpie TIRE [T change [ Addition
NAME C T RANE
SIREFT AODRESS STREET ADDRESS
CIfY-5T- 0P [ CITY-S1-2P

11. 1 hereby certify that & TRformation supplied with This filing does net qualify for the exémption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
indicated on this repert Is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing membser or manager of the
limited liability comp: r the receiver ar trustee empowered 1o axacute this repor as required by Chapter 808, Florida Statutes

SIGNATURE: V‘)J\M% Pt onahh Lﬂhﬁr Rl Sqotyar

SIGNATUHETK‘;ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ Tae’ Dayums Phone &




