FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L01000008245 Secretary of State
1. Entity Name 01-13-2006 90036 024 ****50.00
HUNTSVILLE LAND COMPANY, LLC
Principal Place of Business Mailing Address
285 N.E. HERNANDO AVENUE P.0. BOX 2201
LAKE {ITY, FL 32055 LAKE CITY, FL 32056 6 u 0 0 1 38 5
s TS s AEE R AL G R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
59-3730397 Nat Applicable
Zip Country Zp Country 5, Certificata of Status Desired a ?ggg; lﬁr‘;ﬁ""ai
§. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
BOWDOIN, ROD
285 N.E. HERNANDO AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL ] Zip Code

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

SIGNATURE
e, typed o prnted name of reg; agent and tthe icabh (NOTE: Aegistered Agent signature requred when reinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May_j! 2006 Florida Departmant of State
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TME MGRM [ pelete TMLE O change [ Addition
HAME BOWDIN, ROD NAME
STRECTADDRESS | 3256 N.W. BROWN RD STREET ADDRESS
CIrY-5¥-2P LAKE CITY, FL 32055 CITY-ST-2P
TME MGRM O oelete TMLE [ Change  [J Addition
HAME CAVIS, ROGER MAME
STREEF ADDRESS | RT 12 BOX 67 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32025 CITY-5T-2F
e [ betete TLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CITY-st-2P
WILE O Delete THLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§T-2P
MLE [ Delete THLE O Change [ Additlon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CiTY-S1-22
ME 1 pelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP oy-st-a¢

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or menager of the
limited liability compa,

he receiver Of trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘,3 g,é

SIGNATURE:!

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEWBER, WANAGER, OR AUTHORWZED REPRESENTATIVE Dot

Daylrne Phone

- MomogagHoslde, @Dmmo %3/95 2524}

N




