2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT #L01000002299

1. Entity Name
CONTINENTAL LAND HOLDINGS, LLC

Mailing Address
1867 PLACIDA RD

Principal Place of Busingss

1867 PLACIDA RD
SUITE 204 SUITE 204
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

DO NOT WRITE IN THIS SPACE

FILED
Jan 24, 2005 08:00 AM
"~ Secretary of State

R GEAR TR TR

01202005No Chg-LLC CR2E083 (10/03)
4, FE! Nurnber Applied For
65-1075764 Not Applicable
. . $5.00 Additional
B. Certificate of Status Desired IH] Fee Required

8. Name and Address of Current Registered Agent

ITTERSAGEN, SCOTT D ESQ

1861 PLACIDA RD

SUITE 204

ENGLEWOOD, FL. 34223 ’ -

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office ar reglsiered agent, or both, in the Stata of Florida | am familiar with, and z2ccep!

1ihe obligations of registered agent.

SIGNATLRE —

Sigrature, typed o printed name of ragisiared agent and Uitz i appicable.

"(NOTE, Regislored Agent signalure raguired when renatating)

Filing Fee is $50.00
Due by May 1, 2005
9. MANAGIN?’EA?ABERSTMANAGEHS L ___ L L
TME MGRM -
NAME GUNDERSON, MIKO P
STREET ADDRESS | 1861 PLACIDA ROAD, #204 UOn00igness
onv-STZP ) ENGLEWOOD, FL 342234949 d1/24.705-80150-004 50,00
TITLE MGRM
NAME DUFF, JAMES T - Tt T
STREET ADDRESS | 8252 WILTSHIRE BLVD
GIfY-8T-2IP PORT CHARLOTTE, Fl. 33981 e — _
TME
NAME
STREET ADDRESS
orr-S1.20 DO NOT WRITE
TRLE T o o . e o
IN THIS SPACE
STREET ADDRESS
CITY-8T-2IP
L ) )
NAME
STREET ADDRESS
CITY-ST-2P
TE
NAME
STREET ADDRESS
CITY-S7- IR P Y
11. | horaby certiig that the jnformaticn iad with filing doghot quatily for the exempticn stated In Section 119.07(3)(7), Florida Statules. 1 further certify that the infarmation
indicated on this repert is tnge and ate Andiat my signéifire shall have the sama legal effect as if made undar gath; that | am a managing member or manager of the

limited liability company o

SIGNATURE:

{
0 exacula this report as raquired by Chapter 808, Florida 8755.

] 90/05 (é?‘“)éﬂlaoo

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE

" oad

Daytirne Phone #




