FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P?CUMENT # 102000003832 04-29-2005 90036 026 ****50.00

. Entity Name

REAL LAND, LLC

Principal Place of Business Mailing Address - - =

5835 FORESTWOOD DRIVE WEST 6835 FORESTWOOD CRIVE WEST

LAKELAND, FL 33811 LAKELAND, FL 33811

S S AR MO ERAEA e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

26-5352002 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required

e 6. Name and Address of Current Reglstered Agent - _ 7. Namo ond Address of New Reglstered Agent
Nam
WORKMAN, MICHAEL E ESQUIRE - EE% A go - LS*'% + DTS ;\
CLARK, CAMPBELL & MAWHINNEY, P.A. trest Addrass ox Numher is Cepigble)
500 SOUTH FLORIDA AVENUE, SUITE 800 (%2& Forestw Mff ﬁ

LAKELAND, FL 33801

Ciqu/CL, /a.u.l( FL | Z_‘PCnde

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

the obligations zwled agent, _‘é{/&/
SIGNATURE l 2= o7 [~ T 7{-’25/-05/

Signature, typed or printad puna of ragisteved agent and it itSopidable. {NOTE: Ragistered Agent signatura required when reinslating) DATE

Filing Fee is $50.00 Make check payable to

Duo by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O petate TME [ Change [ Addition
NAME LESTOURGECN, RON C NAME
STREET ADDRESS | 6835 FORESTWOOD DR W STREET ADDRESS
GITY-ST-7IP LAKELAND, FL 33811 CITY-5T-2IP
TITLE [ Delete FITLE ’ [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CITY-5T-2IP
TILE [ Detete - DILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 3 pelete TITLE [change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2IP CITY-ST-2IP
TILE 3 Dalste TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-21P

11. ! hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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 oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or {rustae empowered to execula this report as required by Chapter 808, Florida Statutes,

SIGNATURE: f < ///% et 9’ -25- ~&S‘ KSL40-6 %25

SIGNATURE AND TYPED OR Pl!llpé MAME OF BIGNING Iw{‘-(ﬂﬂ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

C. LeS +’0M"/j~¢-—0y\

|’\)o 4]




