FILED

2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # L02000001 327 02-11-2008 90134 031 ***138.75

1. Entity Name

JDI LAND, L.L.C.

JYUuUver LAV

Principal Place of Business Mailing Address o

100 CARILLON PARKWAY 100 CARILLON PARKWAY

STE 100 STE 100

SAINT PETERSBURG, FL 33716 SAINT PETERSBURG, FL 33716

R WA G AR
10851 Mangrove Cay Ln PO Box 22326
y S:l.tle.gApL #, elc, NE Suite, Apt. #, eic. 02042008 Chg-LLC CR2E083 (12/06)

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

St. Petersbure FL St. Petersburg FL 80-0029594 Net Applicable

LAl 6 L%"Am"" Zf 3742 Couﬁ% A 5, Cenlificate of Status Desired [ ?Seg?q Aadtonal

6. Name and Addresa of Currant Regjistered Agent 7. Name and Addrass of New Reglstared Agent

Name
BYRD, ROBERT W
100 CARILLON PARKWAY Straet Address (P.C. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33716

10851 Mapgrove Cay lane NE # 413

S¥. Petersburg FL 12‘5‘3’9"16
8. The above named entity S thi statemgnt for the purpose iqg its regifterad office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations ol rgastérad agpnf. M \J ) .
o2 N_( ¢ ‘ | Robert W. Byrd . 'n.s5-08 ..
- Signaturs, ypad or printed name ol registaced agent and fitle i appiicable. istired AQend SiNatNe recuined whan rwstating) DATE
FILE NOWIl! FEE IS $138.75 ' . Make check payablo to -
After May 1, 2008 Fee will be $538.75 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS!CHANGES
LE MGRM 3 Detete TMLE MGRM O cange B3 Addition
NAME PASCO LAND BARONS LLC NAME Byrd Holdings Inc.
STREET ADORESS | 100 CARILLON PARKWAY STE 100 smeerwooress | 10851 Mangrove Cay Lane NE # 413
orv-se-op | SAINT PETERSBURG, FL 33716 ciTY- S1- 7P St. Petersburg FL 33716
TILE ' 3 Delete TIE Y change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TIME _ ) O Detete WTLE . O change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITy-51-2IP Cy-51-2p
TITLE [ Delgte TTEE [cnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2I
TMLE O deteta TITLE Cichange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 " CITY-ST- 2P
me 0O Delete TILE . [ Cange . []J Addilion
NAME NAME o P i
STREET ADORESS STREET ADDRESS
cmv-st-zp {7 " : cITY-$1-2P

11, | neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report is Irue ang accurata and 1hat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability W empowared (o axacuts this re| as raquired by Chaptar 808, Florida Statutes.
SIGNATURE: _\ \/\) : I ;\ Robert W __Byvrd 9!5’/&? 727-461-0859
Data

SIONATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING u:ua:n.bﬁu*n, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




