e oo =

. . 2005 LIMITED LIABILITY COMPANY .-~

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L.02000027517

1. Entily Name
FLORIDA LAND ENTERPRISES, LLC

ecretary of State

04-21-2005 90028 001 ****50.00

Principal Place of Business

196-SCUHHBABCOCK STREET
MELBOURNE-FI—32001—H5—~

Mailing Address

MELBOURNE 32004~

1306-504TH-BABCOGK-STREET

us

o w W W

/

2. Principal Pface of Business

1465 ORLANDD

3. Mailing Address

BLvD

15~ DRLANDD

Brybd-

LU AR ANRAOR

Suite, Apt. #, etc. Suite, AptL. #, etc.

04122005 Chg-LLC CR2E083 (10/03)
Ci State City & State 4. FEI Number Applied For
NDIALAKIC, FL | “TNNRiANTIC | L 05-0535686 Not Appiicable

Zip

32903 | Borvged | 32503

BREsed

a $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Addreas of Curvent Reglstered Agent
ALLEN, KENNETH E

1386 SOUTH BABCOCK STREET

MELBOURNE, FL 32901

7. Name and Addrass of New Registered Agent

TTER. KENNETH T E.

Street A clress(PB. Box Number is Not Acceplable)
s ORLANDO  BLVD

TN DIALANTLC

FL | °§%%0.3

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

the obligations of registered agent.

SIGNATURE
Signeture, iypad or prinled nama of regislsrad agant and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pejete TITLE $Chanoe [ Addition
NAME ALLEN, KENNETH E HAME
STRFETADDRESS | 1396 SOUTH BABCOCK STREET sweeraooress | 4hs~ ORLANDD BLVD -
gnv-5T-2° | MELBOURNE, FL 32001 omvstr | TEADIALANTA, FL 32703
TITLE MGRM [ Delete TITLE [OcChange [ Addition
HAME CLARK, ROBERT A NAME .
STREET ADDRESS | 1396 SOUTH BABCOCK STREET swecraonsss | 14057 CRARADD BLVD-
cv-s-Z¢ | MELBOURNE, FL 32901 ovstae | TEADIRLANTIC . FL (39503
e O Delete E ’ O Change [ Addition
RAME . NAME . —_— oL )
STREETADDAESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete THELE O Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TmE [ Delee THLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE {0 deiete THLE O cChange [ Addition
MAME OO ',:- R . . NAME
STREET ADDAESS - STREET ADDRESS
CiTY-ST1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: | ——2> G . ol

A ~/F-05

SIGNATURE AND TYPED OR PRINTED MAME OF BIQNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Daytimea Phona #




