FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000011510 el 04-19-2004 90046 001 ***100.00

1. Entity Name

U.S. LAND TRUST, LLC

Principal Place of Business Mailing Address 3' 093535

3801 PGA BLVD PO BOX 30633
SUITE 806 PALM BEACH GARDENS, FL 33420
PAEM BEACH GARDENS, FL 33410

—— s TR

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142004 Chg-LLC CR2E083 (1-0,03)
City & State City & State 4, FEi Number - Appiied For
‘ . epieoroa-die | 073594'—wompp:scame
Zip Country Zip Country 5. Certificate of Status Desired [ gese-ggﬁfe‘g“"“a'
6. N;me and Addre;s of Current Reglstered Agent 7. Name and Address of New Regl d Agent
Name ) . i
MILLER, DONALD W 2. -
3801 PGA BLVD, SUITE 806 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL I Zip Code

8. The above namegytity subrmits this statemepi for the*hurpose cof changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatl _ .

SIGNATURE £ L7 M Lz %.—-_/#—.- lok o
4 o e (NOTE: Registerad Agent signature required when reinslaling) BATE
Filing Fee is $50.00 Make check payable to
Pue by May 1, 2004 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGR ] Delete TITLE ane [J Addition
HANIE ROYAL CLACKWATCH, INC. HAME Lonagcp w. Micise,
STREET ADORESS | 3801 PGA BLVD, SUITE 806 ) STREET ADDRESS
CITY-$7-2iP PALM BEACH GARDENS, FL 33410 CITY-5T-2IP
TITLE O Dalete TIRLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2IP : CITY-§T-7IP
TITLE O Delete TILE [ change  [] Addition
NAME ™~ - " NAME- b o - - -
STREET ADDRESS | STREET ADORESS
CITY-§7-7P CITY-ST- 2P
TITLE 3 Delete TIE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P GITY-57-2P
TIME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P
TE O Delete e [ Change [ Addition
NAME ' NAME ’
STREET ADDRESS STHEET ADDRESS
GITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited fiability company receiver or trustee e to execule‘this report as required by Chapter 608, Florida Statutes. % / ‘é

SIGNATURE : -/ -oF P o

SiGl PED OR PRINTED NASE OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daylime Phane #

N



