2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

— -

DOCUMENT # L02000011357

1. Enlity Name

LAND O'LAKES, L.L.C.

FILED

Apr 21,2006 08:00 AM
Secretary of State

Frincipal Place of Business Mailing Address
3691 STATE RD. 580, UNIT H 3691 STATE RD. 530, UNIT H
o e [mﬂlﬂ lﬁ m!l ﬂm llm mﬁ mﬂ llm "m "'“ “m lm, }"m m HB
2. Pangspal Place of Business ] 2. Mailing Address 1
Suite. Apt. #. ete. Suite, Aot ¥, elc. Ft 15t MOOHE CR2EQSS (10/05)
City & State City & Bizle ' 4. £l Mumber Appiied For
i 820550868 ot At
it} Country Zip Counley . . $5.00 aAdaitiona
{ : { 5. Certificate of Status Dasired 0 Fes Required
6. Name and Adtress of Current Ragistered Agent { 4L 7. Name and Address of New Registered Agent )
MNatneg l
LITTLE, THOMAS C -
2123 NE CUACHMAN RD., STE A Sireat Aadrfss {P.0. Box Number s NOt Accepiabie)
CLEARWATER FL 33765 — i
" City E FL TZip Code

8. The abbove narhed entity subrits 1his statement for the puipose of changing its regrstered office ot reg)steced ager, or beth, in the State of Florida. | am lamuar wih, and accent
the obihgations al reyisterad agent. '

SIGNATURE
Snatuta ypet ol prned narme of tegestiyed agent sird e i apphcatie {t0OTE Aagiieiea Ayt sgnoh.re rs-:’gmmj whisr) cuanstabig) NATE
| FILE NOWI!! FEE IS $50.00, o
- Make Check Payable 1o Florida Department of State
o . Due By May 1, 2006 ! :
9. MANAGING MEMBERS /MANAGERS 4. N | ADDITIONS /CHANGES
TmE MGRM O oekete qits [JcChange [ Addilion
HAWL JOHNSON, KEITH R.E. ’ HAME
STRLIY ADOFESS | 3691 STATE RD. 580, UNIT & SIREET ADDRESS PO0oO0524350
QVSLZP {OLDSMAR FL 34677 oY si-sp 05/03/06-80110~007 90.00
hitiH 1 1 Getete TILE O Ghange ] Addition
MAME NAME
STRCET AQDRESS STREET ADDRESS
Y- ST- 217 CIiY-S7- 29
TRE 7 Getate TIHE M Chuage [ Addiicn
HAML NAME
STREET AORLSS STREET ADDHESS
CIFY-ST-21° oIy -ST- 1w
| T Delgte e O] Change [ Adatian
MAME NAME
STREET ADDRESS SERETT ADDRETE
CITY-ST-2I7 CrY-ST-2Ip
TIRE 3 peete TiTE [ Crame T Addition
MAME NahsE
STREET ADBRESS STREL L AGORESS
CITY 57217 Y- SE-21P
e 3 aetete TILE ] Grange T Addtion
NENTE NAME
SIBEEY ACDRESS STREL? AUURESS
GITY-ST- 217 CITY -S1-2P
S

SIGNATURE:

g/r/LM

11. 1 hereby cerlily thal the information supphied with this filing does not gualify Tor the exemptians contadied w Section 119, Florida Statutes.  lucthar sarctily that the wlornation
indicalet on inis repert s true and accurate and thal my signature shall have the same legal effect a if made undes calh; ihat | am 2 maraging memba: gr manager af ihe
smiled hatlity company of the recaiver or lrustee empowered to execute thes reporl as required by Chapter 608, Florida Satufes.

1)

.M BLI-gIY-035¢




