. FILED
_ 2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # L02000022170 04-27-2007 90028 015 ****50.00

1. Entity Name
PANTHEON LAND GROUP, LLC

Principal Place of Busingss Mailing Address UuUuUtRUVL
240 SOUTHPARK CIRCLE EAST 240 SOUTHPARK CIRCLE EAST : ) .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 o n avmn
R AR

Suite, Apt. #, elc. Suite, Apt. 4, etc. 04242007 Chg-LLC CR2E0B3 (12/06)

City & State City & State 4. FEi Number Applied For

82-0563498 Not Applicable
@p Coumiry - Zp Country 5. Certificate of Status Desited [ ?ese-ggq::r‘:d‘“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B ‘__:_ Y
RARAH-JAMES E- 2 L
8823 SANOSE ARD-< ¢ - -
207— =BOULEY : | Andrea N. Wright, Esquire
JACKSONVHIEE-FL-32947— 1260 N. Ponce de Leon Blvd,, Ste. F
: ¢ St. Augustine, FL 32084 I Zip Code

8. The ahove named entity submits thié.’s:t.etem fgr the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. * < ., /
4124/0 77
il

SIGNATURE

Signature, typed of prnted name of regrsieved"Sgent and bite nﬁq:zble, {NOTE: Regrslersd Agent signature required when reinstaung) { Date 1
. : L—
Filing Fee is $50.00 o Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TITLE [ change [ Addition
NAME MARATHE, SHRIRAM S NAME
STREET ADDAESS | 240 SOUTHPARK CIRCLE STREET ADDRESS
CITy-S§T1-21P SAINT AUGUSTINE, FL 32086 CITY-81-2IP
TINLE O pelete 13 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE O oetete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CivY-§T-2IP
TIILE O oelete TITLE [ Change [T Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-2IP CAY-S7-1P
TITLE 3 pelete TiLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-ST-21P

11. | haraby certify that the information supplied with this filing does not qudlity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thés report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limitaa liability compa receiver or trustee empowered to ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: |24 [07

SIGNATURE MPED y PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( u;{a | Dayume Phone #

-



