2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) .
DOCUMENT # L01000008530 ~ T A é.c%:e;t, azr(;fogfss.?z?tg m

t. Enlity Name
LAND ONE CAPITAL, LLC 04-23-2007 90361 006 ****50.00

Principal Place of Businass Mailing Address

124 SOUTH FLORIDA AVENUE P CE B .

2. Principal Place of Business - No P.O. Box # 3. iling Address
ﬁ O ﬁ oy $227

Suile, Apl. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E083 (10/06)

Cily & State City & State 4. FEI Number Applied For
LH I‘{E/- ﬁﬁj D , FL 59-3722539 MNot Applicable

Zip Counlry™ in Country - $5.00 Additional
j Zé)pl LL 5 A 5. Certificate of Status Desired O Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Adtdress of New Reglistered Agent

e L peT, Bryes T
Streel Address (P.0. Box Number is Not Acceplable)
/A 5 ﬁ,o,e/ pa M
~ Y LARECAMD FL [ %5%,,

PHILPOT, BRIAN G
124 SOUTH FLORIDA AVENUE
LAKELAND FL. 33801

LY
milg this splempnt for thoBlurphe oftfangi ils rogisiered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

8. The above named onli
j agent.’

the obligations of re

SIGNATURE Z O%- 10 -07
Signalure, lyped cﬁr)hud nﬂngWreﬂ agenPnd i f nnw:aye. (NOTE Remisierad Agent signalure requrred wnen reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e MGR O pelele e ) change [ Addition
NAMI SIDNEY, PHILPOT NAMI
SIREITAODRESS | 124 S FLORIDA AVE SIRIL | ADDRESS
CITY.S7-7IP LAXELAND FL 33801 Ciy s1 2P
Tt MGR B Delete it [ change  [J Addilion
NAME. LAND ONE PROPERTIES, INC NAME
SIRLLTADDRESS | 124 S FLORIDA AVE SIREET ADDRESS
CHY-ST-71P LAKELAND FL 33801 CIY-ST-2IP
i [ Delete 1 [ change [ Addition
NAR Has
SIRELT ADDRLSS SIRIET ADDRESS
ciry S1-719 ClY 51-.21P
HILE [ Detete 1t O change [ Addilion
NAME. NAME
SIHEET ADDRESS SINEETADDRESS
CIY-S81-/1F CHY S1-7IP
i [ pelete il O change T Addilion
NAME Nami
SIREEE ADDRESS SIRE1 1 ADDRESS
ciy-sj-7ip CITY 81 2P
nne (1 pelele i [J Change (] Addilion
NAME NAMI
SIRHET ADDALSS ﬂ SN T ADDRESS
CIlY-sl-AP /7 CHY-S1- 4P
11. | herchy cerlify that the informali alify for the exemptions conlained in Scction 119, Florida Sialules. | further certify thal the information
indicated on this report is lrue L e sifall have the same legal eflect a3 1l made under calhy; that | am a managing member or manager of the
limited liability company or the, i ule this reporl as required by Chaptor 608, Florida Statutes.
SIGNATURE: [ WL p4-jo-07 LI LEFN 73]

£
SIGNATURE AMD TYPED OR Pnamiﬁ NAME OF smnmf/«mcmc AEMBER. u@mam OR AUTHORIZED REPRESENTATIVE Date Dayume Phone 4
, o




