FILED
2005 LIMITED LIABILITY COMPANY Mar 21, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # L01000008293 03-21-2005 90538 019 ***%50,00
1. Entity Name
LAND PLAN, L.L.C.
Piincipal Place of Business Mailing Address FAVR R
4812 ESPLANDE STREET 48172 ESPLANDE STREET
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FI. 34134
e

2. Princlpal Place of Business 3. Mailing Address . b h |‘

Suite, Apl. #, elc. Suite, Apt. #, etc. 03012005 Chg-LLC GR2ECS3 (10/03)

City & State City & State 4, FEI Number Applied For

03-0414860 Not Appticable
p Country ap Country 5. Certificate of Staws Desired [ gese-ggq Addtionsl
_— .— ..8.. Name and Address of Current Registerad Agent 7. Name and Ad: of New Registered
R Name = - ooTT -
MCCLEARY, MARK D _
4812 ESPLANDE STREET Srreet Address (P.O. Box Number is Not Accepiable)
BONITA SPRINGS, FL 34134
City FL l Zip Cade

8. The above named entity submits this staterment for the purpose of changing Its registered office or registered agent, of both, in the State of Rorida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanre, typed of prmed name of regestersd agent and tte ¥ appScabie. (NOTE: Regrassed AQeni Bgnithas ragurned whan fenxtti ng)

Fillhg Fee is $50.00° o .o ) B
Due May 1, 2005 . .

1

9. - MANAGING MEMBERS/MANAGERS 10. ADDIMONS/CHANGES

e MGRM O Delete TE O ctange [ Acdition
NAME GLORY, L.L.C. T e - )

STREETADDRESS | 4812 ESPLANDE STREET STREET ADDRESS

CIFY-ST-ZP BONITA SPRINGS, FL 34134 CIFY-ST-2P

TITLE O Defete E []cChange [ Addition
NAME : NAME

STREET ADDRESS STREET ADDARESS

CrY-ST-2P CITY-ST- 3P ‘

TITLE [ petete TME Dchange [ Addition
NAME NAME

STREETADORESS | e L, . STREETADORESS | T — - - [ ..
LY -S1-2P ory-5i-ap

e 0O velete TME O3 ctange  [7] Aodition
NAME HAME

STREET ADDRESS STREET ADORESS

CATY-§T-2P CFY-§T-2P

TITLE [ Delete FTLE CJttange [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P ) CITY-ST-2P

me . O oetete TmE DO crange [ agdition
mmkno‘ng&' . . . . - - -~ SmEET - $ - - P— - - R . —_— . - e e e
omvst-ze |- e L cY-S1-29 b e o s

11. | hereby ceriify that the information suppiied with this ling does not qualify for the exemplion slated in Section 119.07{3)(i), 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 it made under cath; that | am a managing member or manager of the
limited ltability company or the receiver or trustee empowered to execule this repert as required by Chapter 608, Forida Statutes. - .

SIGNATI.L&I%:MMZF’ (24 W// | e i/'/ %/dﬁ 22 29T

OR PRINTED NAME OF SIGNING MANAGING MENSE ERMANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




