2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000005886 Feb 21, 2008 08:00 Al
1. Entity Name Secretary Of State
LOCHMERE LAND COMPANY, LLC
Principal Prace of Busingss Mailing Addrass
920 HARBOUR BAY DR. 920 HARBOUR BAY DR. .
2. Principai Place of Business - No P.O. Box # 3, Mailng Address
Suite, Apt. #, ela, Suite, ApL #, &lc 15t MOORE CR2E083 (10/07)
City & Slate City & State 4, FEI Numper Applied For
01-0634315 Not Applicarie
Zp Country 7 Gauntry 5. Cerlitcate of Status Desired 0 ?esegg 3?:(;“""3'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
gggﬁ%ﬂ%%?_%ﬂgﬁ\% DR . Street Ardress (PO Box Number is Not Acceptabia)
TAMPA FL 33602
City FL Zip Code

8. The abave named entity subymiits this statement for the purprse of changing its registerad office or registered agent, or both. in the State of Flonda. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE N/A

Srgntuty, tyfed o e nled rarn o fag slered agant 20G e S appoaanie {NOTE Raymstore A panl 5.0 dlnre 100 e #hen e giatngi DaTE

;.Mak ,Check Payable to Floncla Depanment uf Stat“

9. MANAGING MEMBERS | MANAGERS 7o, ADDITIONS / CHANGES

TmE MGRM [ pelete TTLE [JChange  [_] Addition
HANE * '|EVANS, ROBERT D RAME

STREET ADORESS [920 HARBOUR BAY DR STREET ADDRESS

cy-ST-ZP [TAMPA FL 33602 TIre§7-20

nre 7 palete TiTE [ change [ Addilion
HAME RAME

STHEET ADDAFSS STREET ALDRTSS

CUTY- ST- 2P CITY-57-2P

HIS [ Delee TifLE [ Change [ Addition
NAME HAME I

. , . QOo332615

STREET ADDRESS : STALEY ALDRESS - =5 R ) %__.:‘ :_ -y -
Y517 CITY- §5-2P Dn...f [t w R Bb ujjr_}. DDE 133. 12

TTLE O pelete TWE [ Ctange [ Additicn
NAKE HAME

STRLEN ADUAESS STHELT ADDRESS

DATY-ST-71P CITY-51-2P

TILE 3 pelste THLE [ Change [ Agdition
KAWE NAME

STRELT ADDRESS STRELT ADORESS

CIFY-ST-2 cIvy-51-21P

TTLE O oelee THLE [ Change  [] Additian
HAWE KAME
« STREET ADDRESS STREET ADDRESS

CITY - ST-2 CITY-S7- 2K ‘

11. | hereby certify that the information supplied witn this filing does not quality for the sxemptions contgined in Section 119, Flarida Sratutes. | furlher certily that the information
ingicated an this report is true and accuraty and that iny signzlure shall have the same legal eifect as if made under valh: that | am & managing memter or manager of the ‘
limitad hiability company or the receivar or ruslee empowered 1o exacuile this report as required by Chapter 628, Flarida Statutes.

SIGNATURE: _ Zadns” &2 Lo ”ﬁ’mmm 221708 B8/3-229-7977

SIGNATURE A TYPED OR vnlrmeo NAME OF SIGNING MANAGING MEM Gt Cayl o Prore &
D ST o p— N T e BAd Bl s R e aw e




