FILED
2008 LIMITED LIABILITY COMPANY Mar 12,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L02000011103 03-12-2008 90238 050 ***138.75
4. Entity Nama
LANDING VENTURE Il, LLC
Principal Ptace of Business Ma\ling_Address
4315 PABLQ OQAKS COURT, STE. 1 .~ 4315°PABLO DAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 _ " 4ACKSONVILLE, FL 32224-9667 {111} 4151
A ARARREOR AR A Ag
B
Suite, Apt. #, etc. Suita, Apt. #, etc. 02152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
01-0692499 Not Applicable
Zip Country 4 Country 5. Centificate of Status Desired O 25.00 Additionat
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOKES, E. CHESTER JR.
4315 PABLO QAKS COURT, STE. 1 Straet Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL | Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and title it applcabie, (NOTE: Regislered Agenl signalure required whin reinsialing) DATE

" Make fie k payable to. ..
" ‘Florida Department of, State .

el e

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR 7 pelete TMLE [ change [ Addition
NAME STOKES, E. CHESTER JR. NAME

STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS

CITY-51-2iP JACKSONVILLE, FL 322249667 CITY-ST-21P

e 7 Delete TITLE [ Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57- 24P CITY-ST-2P

TITLE O Detete THLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O elete TITLE [ chenge [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

GHY-§T-21P CITY-ST-21P

TITLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§1-21F

1ITLE 3 Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the infor
indicated on this report is frug an
limited liability company or the rec

supplied wik thig filing does nat quality for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
nature shall hgve the same legal effect as if mada under oath; that | am a managing member or manager of the
ad to execui#’this repart as required by Chapter 808, Florida Statutes.

F. Chester Stpkes, Jr. dp/%i'&/ q O\\' \.\‘*@&._ wWoo

Dayima Pnone ¢

SIGNATURE:

SIGNATURE AND TYPEI OR FRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




