2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AB)

|

DOCUMENT # LODODO00 13380

1. Entity Name

{SLAND INVESTORS #1, L1C

Principal Place of Business

7082 PLACIDA RQAD
CAPE HAZE FL 33946

Mailing Address

7092 PLACIBA ROAD
CAPE HAZE FL 33946

2. Principai Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Sufte, Apt #, <lc

FILED ,
Mar 02, 2005 08:00 AM
Secretary of State

RN

Il

I

A

1st MOGRE CRZE083 (10/04)

City & State - City & State 4. FEI Number [Appiied Far

65- 1051641 | |Not Applisat!
7 = -
Zip Couniry ] Cauntry 5. Certificate of Status Desired D $5 00 Acditonat
Fee Haquired
6. Nams and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
o ) Name -

BECKSTEAD, DEAN L
7092 PLACIDA ROAD
CAPE HAZE FL 33946

Street Addrass (P.C. Box Nurber is Not Acceptable)

City

FL l Zip Code

8. The above named entitly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of FlorTda. | am Samiliar with, and acc

the obligations of registered agent,

SIGNATURE Sgnaturo. (yEed ef prinlad neme of ragrsterad agant and lila # applcable NOTE Reﬁ-starod Agent signattite réguired wheh -'roi'nstalinﬁ) § " DATE T
FILE NOW!!! FEE IS $50.00 ~
!ﬁake Check Payabla to Florida Depal'tment of State
"+ Due By May 1, 2005 T
9. MANAGING MEMBERS /MANAGERS 10, _ ADDITIONS/CHANGES .
e P o © O Delete me T O Change L] At
NAME BECKSTEAD, DEAN NAME
STREET ADORESS {7092 PLACIDA ROAD STRFE 3 ADORESS
ory-s1-70 - |CAPE HAZE FL 33948 oIry-T-2p
TiLE s Cloeee B mir [Nt % Change [ 14
- BECKSTEAD, GARFIELD R NAME 533.#’ 0270580 4 53[]3
SIREET AQDRESS | 7092 PLACIDA ROAD STAEET ADDRESS
ory-s1-77  |PLACIDA FL 33946 Ciry S-2Ip
i O Datete i Dome o
NAME NAME
SIAEET ADDRESS SIREL] ADDRESS
GITY - 57- 219 CIly-ST- 2P
T ) O Delets B I [ Chaige T3 A
HAME NAME
SIREF] ADDRESS STAEET ANDRESS
oY 5117 ' CIIY.ST- 2P
RILE 1 oeiete TITEE T TJ Change [ vt
NAME NAME
STHEES ADDRFSS SIREFT ADORESS
CRY. ST IP £Ary-5i-2p
e O Detets THILE ] Change e
NAME NAME
STREET ADDRESS STREET ADDRESS
L G- ST 2P

11. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Secfion 119,07(3)()), Florida Stawyfes. I further certify that the infoimator
indicatad on this repart is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campagy or the receiver or trustee empowerad to execute this repart as reguired by Chapter 808, Florida Siatutes

SIGNATURE:

M

Sfatles”  J-gdl-u13-2007

SIGNATLRE AND ll\'I’EI) OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥




