2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000005886

1. Entity Name

LOCHMERE LAND COMPANY, LLC

Principal Place of Business

920 HARBOUR BAY DR.
TAMPA FL 33602

Mailing Address
920 HARBOUR BAY DR.

TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Sune, Apt. ¥, etc.

Suite, Apt. # etc.

FILED
Feb 03, 2005 08:00 AM
Secretary of State

L

HHMAN

1st MOORE CR2ECS3 {10/04)
City & State .__ City & State 4. FEI Numheri ' l A_pﬁ!ltéd Far
e i 01-0634315 | [Not Anpicaiia
Iip Country Zip Courary

5. Certificate of Status Desired

;7 $5.00 acvitiona)
Fee Required

6. Nama and Add-roc-s of Current Registered Agent

7. Name and Address of New ﬁaglslerud Agent

EVANS, ROBERT D
§20 HARBOUR BAY DR.
TAMPA FL 33802

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL ‘ Zip Code

8. The akiove named enlity submits this statement for the purnoss of chaﬁg{ng its registered office or registered agent, of both, in the State of Florida. | am familiar with,ﬁand accept

ihe obhgations of regisiered agent.

SIGNATURE

Sagnacura, typad of pnnted nams of ragistatad agent and bl € agplestle

(NQi’é Ragsl;z:sq AR QRAlLe fepiiad WVRN fertateg) AT

FILE NOW!! FEE (S $50.00

Make Check Payable {o Florida Department of State

Due By May 1, 2005
. T WANAGING MEMEERS/MANAGERS Q. ] ADATONGACHANGES R
T T T e C -
fiLE MGRM O Delete it A0 ST ~mnnn A~ Hp ﬁerigm} 77 Addition
NAME EVANS, RCBERT D AAME
STREET ADDFESS 1§20 HARBOUR BAY DR STRFETADORESS
o1 STIR P TAMPA FL 93602 T T 7 _
HiLE 3 balete utig O change [T Addition
HAME MAME
SIREET ANGRESS SISEET ADDRESS
Y- Sl I X N LR B
ALE O oelete Hite Jchange T Addition
NAME NAME
STRFE) ADDRESS 3TRELY ADORESS
eIy -51-2ip Siv.si-gP
TiTLE O selete U O change [ Addition
NAME MAME
STREET AGDRESS STREE | ADRESS
Ciry-ST- 218 ClIy-si- 4P
THE 1 petete TLE O Change 1 Addition
NAME NAME
SIRECT ADDRESS SIPERT ADDRFSS
Cry-S1- 2P DITEI N, B
FELE ™ pelete {1 JChange 1] Addition
NAME MARE
STREET ADBRESS STREE [ AGDRESS
ory-S1-2P CITY-§1- 0P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes, | further certify that the infermation
indicatéed en 1his report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that { am a managing member or manager of the
limited fiakiity company or the recaiver ar trustes empowered to execute this report as required by Chapter €08, Fiorida Statutes.

Z&

SIGNATURE: 4

SIGMATURE ANDJ;YP_E%RA’_RI&WME %SGNINMAESNEMWSER MANAGER, OR AUTHORIZED REPRESENTATIVE

]=~3)-cS%

B/3-2258-0722

Daytirna Phone ¥



