ANE . . .
04-24 L?oo43 030 **¥785.00
r 00000013924

2006 LIMITED LIABILITY COMPANY.

ANNUAL REPORT
s it LLE 06 MAY 44 AH 3:28

DOCUMENT #L00000013924 - "
1. Entity Nama . s Ty .
FLORIDA LAND TRUST SERVICES, LLC SECHETARY OF STATEA
. ' TALL AHIAGSEE. FLORID

Principal Place of Business Maling Address . _ -
PO BOX 306 . . PQ BOX 306 20033873
PALMETTO, FL 34220 . . PALMETTO, FL 34220
s s W AT RTIATY

Suite, Apt #, etc, . . Suite, ApL #,.ew. ’ 04142006 Chg-LLC CROEG83 (11/05)

Gty & Stae Ciy & Siate ' 4. FETNomber ABpited For

: 59-7217705 Nat Applicable
z Cowy . i | Gounry . Certificato of Statuw Desies L, Ei-ggm"m'
6. Name and Address of Current Reghtared Agant - - T. Name and Address of New Ragistarad Agent
CHEW, BRIAN . . .
5107 PALMETTO PT. DR. : R . |- Street Address (P.Q. Box Number |s Not Accaptable)
PALMETTO, FL 34221 - IR
City’ _ FL I Zip Code

8. The above named ently submits this statement for the purpose of changing lis registered office or registered agent, or both, in the State of Florlda. | am laméfiar with, and accept
the chligations of regisiered agent. . .

SIGNATURE

Sugraare, iYRAd Of DIV T OF FECEL RO N LD f Ropicatis, {MOTE; Rag: Agang sxr e whini ) DATE

Flling Fee |s $30.00
Due by May 1, 2006

9 MANAGING MEMBERS |MANAGERS ) ) 10. ADDITIONS/CHANGES

L /
IMEe MGRM : - Htees me "M GE O Changn tion
ME CHEW, BRIAN ' _ e T2 cadw Wooda-d e
SIREE) ATDRESS | 5107 PALMETTO PT. CR. . TRETACRES | \T1L B & Oadbony Y.
an-51-2P | PALMETTO, FL 34221 ' a-51-8 | Clewruwdaden B 23759
me o . < . Do e ! , Ocne [ Additin
STREE! AJDRESS N . . - STREET ADDRESS
OTY-ST-2F , .- v <, ‘ T ST-2P . i
me ) - 07 Deten me DOonnge [ addition
HAKE ) . AN
STREET ADDRESS ' STREET ADDRESS
CITY-51-2P o o Cily-51.29
TLE . [ Delen ME Orcoange [ Acdition
HAME . NANE
STREET ADIRESS ’ K - | sthertADORESS
TTY-51-2P ‘ o ’ CITY-7-2P
me ) O Detets me OJCrange [0 Acdition
STREET ADORESS . ' - . STRELT ADDRESS
ofv-$1-2¢ ’ s RN
Tme i . 7 Deten me DOiGane [ Asdtion
NAME : . NAME
STREET ADDRESS )  STREET ADDRESS
CITY-51-29 - [ on.si.zp

", Iherebyufﬁlymmiﬂwnuﬁodwpﬂadudhhhﬁlhn@smtqmﬂfyiﬂrmeﬁmpmm in Chapler 119, Forida Statutas. | lurther certify that the information
indicatd on this report is tue and accurata and that my eignature shall have tha same legal offect es if made under oath; that | am a managing membet of manager of the
I':nnadllabllirycm-tpaworwmwerameawmedwmcmw;mpmumedbycmpmrme.Floud.asmmas. q‘“

SIGNATURE: NS ‘6/” PR ‘-i-_ll':!ow 123.0LL74

TYPED OR FRINTED NAME OF SX0NDM0 MAMAGING MEMBER, SLAMA QPR OR AUTHORITED REFRESENTATIV DOayima Prone @




