2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ Mar 16, 2006 8:00 am

LO2000027517
D Ecn)ﬁ&lﬁm'yENT # Secretary of State
FLORIDA LAND ENTERPRISES, LLC 03-16-2006 90032 037 7775000
Principal Place of Business Mailing Address
145 ORLANDO BLVD 145 ORLANDO BLVD
INDIALANTIC FL 32803 INDIALANTIC FL 32903
- - TR
2. Principal Place of Business 3. Mailing Address
774 N Brocto BLvd. ffq N- APoLto BLVD-
Suite, Apt. #, etc. Sutte Apl. #, alc. 1st MOCRE CR2EC83 (10/05)
City & State City & Sta 4. FEI Number Applied For
£ 2!&,‘__3{ ul & y ~ FL tLEOuI@A/L_ FL 05-0535686 Not Applicable
Zip ’COUNW Zip COUﬂHy - . $5_00 Additional
(jl?d 5’ J[Q?‘Bé—* 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLEN, KENNETH E

Street Address (P.C. Box Number is Not Acceptabie)

145 ORLANDO-BLVD

INDIALANTIC FL 32903

T City FL Zip Code

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. | arm familiar with, and aceept
the: obligations of registered agent.

SIGNATURE s
Signature, typed ol printed name of registered agenl and title il applicabie. {NOTE: Hegusmn,d »\uenl sngnzllura requlred when rensialing) . DATE
v FILE NOW! FEE IS $60:00 57, i
. - Make Check Payable to: Floruda Departmient of State
. o - . " DieByMay 1, 2006 : e
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS  CHANGES
TIE MGRM O belete TLE O Change  [J Additicn
NAME ALLEN, KENNETH E NAME
STREET ADDRESS | 145 QRLANDO BLVD STREET ADDRESS
CiTY-81-21P INDIALANTIC FL 32903 CITY-3T-21P
TILE | BAGRV- ﬁ'gglm TILE [ Changs [ Addition
NAME GLABK, ROBERFA NAME
STREET ADDRESS |1 46-OREANDOBLVD STREET ADDRESS
CIFY-Si-2P | |NDULALANTIC FIL 32603 CITY-S7-2IP
TILE O oelete TITLE [J Change [ Addition
NARE NARME
STREEY ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$7-21P CITY-5T-2iP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE 1 oelete TIME [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF . CIrY-S7-2IF

11. & hereby certity that the information supplied with this flling does not quatify for the exemptions contained in Section 119, Florida Statutes. | furthar certify that the information
incicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:( L & <C o0&, 3-7-06 32/- 1419965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #




