FILED

Jan 24, 2005 8:00 am
200 L"""JER&A‘L“%"E'LTJR‘PM"“"Y Secretary of State

DOCUMENT # LO2000001327 01-24-2005 90103 003 ****50.00
1. Entity Name
JDI LAND, L.L.C.
Principal Place of Business Mailing Address cUUUORIY
1208 SOUTH MYRTLE AVE 1208 SOUTH MYRTLE AVE
CLEARWATER, FL 33756 CLEARWATER, FL 33756
o S s = (WA
100 Car\\\ow.  Pacxeway | 100 Caci\Non Parxway
. i‘j“:“g " o 'SSU:G; f{:‘:‘ .00 01042005 Chg-LLC CR2E083 (10/03).
City & Stata City & Sjate 4, FE! Number Applied For
t Pefesbueq FL | ¥ Cataesbueq  TL 80-0029594 Not Appicabia
. Z 3 37 \_E- . h‘Cou_;nh'yU S Q Zip 33k Counlrk\_f‘ [ & - 5. Certificata of Status Desired - [ gg‘ggla:gjm’_‘a'
8. Name and Addreas of Current Registered Agent " 7. Name and Address of New Registered Agent
Name J
BYRD, ROBERT W Byrd, —2-0\314'\ SV
1208 S. MYRTLE AVENUE Street Addrass (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 56
ﬂ (/ VOO C.Of'\\\Ot\ QCA i\C.UJo\i gh'r\{ \Q O
~ 1 A" - ¢ Y SY. ReXeccbure  FL ™%,

8. The ebove named entity submits this statement for the purgpéb of changing its registered office or registerad agent, o both, in the S1aT0f Florida, | am familiar with, and accept
the obligations of registered agent. . ot '

SIGNATURE ___________ _ ¢ ‘*v--Robert W. Byrd - I . ~ 0]—=19-05-.
T . Signate, typed or printad name of registersd agent and 1tk ¥ apphcabie. [NOTE: Reg: Agent 1aquired when re g DATE
oL ., e et
Filing Fee is $50.00 d Make: check payable to
er Due by May 1, 2005 -i- Florida Department of State .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTE MGRM 0 Delete TME Gt . O Ctange (] Addition
HAME PASCO LAND BARONS LLC NAME Pasc.g Land @ou tons LLC
STREET ADDRESS | 1208 SOUTH MYRTLE AVE SREETADIRESS | 4 yry Cay v % Yoo Qatthw a Suyidle \oo
CTY-ST-2P CLEARWATER, FL 33756 CITY-ST-2IP 1 - Cet 2vs bury YL 3396
me [ Detete Tme = Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§1-2p )
me L O pelete: “f Tme . [ Change - [ Agdition
NAME ‘| NAME - e
STREET ADDRESS STREET ADDRESS
CITY-S§7- 2P CITY-5T-2P
TME : 3 Delete TIME [ Change 7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P ‘I orvestae
TITE T Delete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS s STREET ADORESS .
CITY-§T-TP - . - o - CIY-ST-2F | .- - .
THLE T C O etete e ' . . X Ctange . O3 Addition
NAME . Je T . NAME J B
STREET ADDRESS i STREET ADORESS ;
-C|TY-ST':Z[P . oLy T T T eny-stoe T S et R LI T

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the infarmation
indicated on this report is trus and accurate and that my signature sh 6 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the acutg s report as required by Chapter 608, Florida Statutes.

SIGNATURE: /Robert W. Byrd p1-\4-05 727-461-0859
GIGNAT

TURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING Wn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phane #

il



