2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

L)

DOCUMENT # L02000005886 Apr 05,2007 08:00 Al
1. Ently Name Secretary of State
LOCHMERE LAND COMPANY, LLC
Principal Place of Businass Mailing Addrass
920 HARBOUR BAY DR. 920 HARBOUR BAY DR.
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suile, Anl. #, ele Suite, Apt #, clc. ’ 1st MOORE CR2EOB3 (10/08)

Cily & Siale City & Slale 4. FEI Numbor Applied For

01-0634315 Not Apphcable
ap Counlry Zip Couniry 5. Cerlificale of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglisiered Agent

Name

EVANS, ROBERT D
920 HARBOUR BAY DR.
TAMPA FL 33602

Slroot Address (P.O. Box Number 1s Not Acceplable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislored office or registered agent, or bolh, in the Slale of Florida. | am familiar wilh, and accep!
Ihe okligalions of regislored agent

SIGNATURE
Signaturq, lyped or phnted name of regisiared agent and ke t anphcable. (NQTE Remstarda Agent Signature required when rinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dua By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
HNILE MGRM O oesete MLt [J Change ] Addilion
NAME EVANS, ROBERT D NAMLE
SIRLTADBRESS | 920 HARBOUR BAY DR SIREL) ADDRESS
CITY-S1- 218 TAMPA FL 33602 CITY-ST-7IP
. [ pelele L [ Change  [J Addition
A T 1 B T A, -
:I:::IE | ADDRE 8% :?::n ADDRESS UOG00E31 7131
i | o 04/ 12/ 072004~ O
P AIY-S1.2p 14/ 13/07-80024~015 50,00
HiL ) O Delete e ) ] [[]chane  [] Addition
NAMI Tt - ’ B
STREL] ARDIT 55 STHILTADDRISS
Y- 51- 2P CITY-51- /1
it O Delele ML () Change 3 Addilion
NAME NAME.
SIRFLT ADDRE S STRIET ADDIE S5
CITY-s1- 21 CITY-S§1-2IP
nmie O pelete Tine [ Chiange ] Addution
NAMI: NAME
SIREL] ADDRI S8 SIREE] ADDRLSS
Iy -s1-2Ip CITY-31-2IP
TIME ] Delete TIILE [ Change [ Addilion
NAMI NAME
SIRH'T ADDRESS STRIT T ADDRESS
ChY-$1- 2P CIy-S1-71p

1. | hereby cerlity thal the information suppliod with this filing doos not qualfy for the exemptions contained in Section 112, Florida Stalutes. | further cerlify thal the information
indicaled on this report is rue and accurale and thal my signature shall have the same logal effect as if made under oath: that | am a managing membar or manager of the
limited tiability company or the receiver or lrustee empowered Io axecute this report as required by Chapter 608, Florida Slatules.

smnmuns:ﬂf‘ﬂ Een il . 4 -~o2-~0% B/3~229-999%

SIGNATURE AND TYPEQLOR PRINTED NAME OF SIGNING MANAGING MENBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dalg Davtirng Phong §




