2007 LIMITED LIABILITY COMPANY
~ - ANNUAL REPORT (AR) FILED

1
DOCUMENT # L02000027517 Apr 23,2007 08:00 Al
1. Emlily Name
Secretary of State
FLORIDA LAND ENTERPRISES, LLC
Principal Place of Business Mailing Address
774 N APOLLO BLVD 774 N APOLLO BLVD
MELBOURNE FL 32935 MELBOURNE FL 32935
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, efc. Susle, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & State City & Stato 4, FEI Numbor Appliod For
05-0535686 Not Applicable
Zp Country Zip Country 5. Certificale of Siatus Desired | |§95e ggnﬁ:i;i‘;tlonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Ragisterad Agent

Namo

ALLEN, KENNETH E
145 ORLANDCQ BLVD

Strool Address (P.C Box Number 1s Not Acceplable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its regisiared office or regislered agent, or beth. in the Slate of Florida. | am familiar with, and accept
1ho ohligations of registered agent.

SIGNATURE

Signature. ypad or prined name of regrstetad agent and bils | appheable {NOTE: Pagsmmd Hygant sugnalure recgl red whah mnsiarng} DATE

FlLE NOW!| FEE IS $50.00 °
Make Chack Payable to Florida Deparlment of State
) Due By May 1, 2007 '

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
i MGRM [ pelete E [ Change ] Adeition
NAML ALLEN, KENNETH E NAME N
SIRECT ADDRESS | 145 ORLANDO BLVD STACE] ADDRESS JE0000TE2990
CIrY-S1- 2P INDIALANTIC FL 32502 CilY-S1- &P 5702 .T70-80053-016 50.00
e O petete TITE [ change ] Addrion
NAME NAME
SIRTET ADDRESS STREET ADDRESS
CIY-S81-21 CITY-$1-211
nnr [ Detete T(ILE [ change L] Addiiron
NAME NAME
STRELT ADDRISS STREET ADDRESS
€AY -51-2IP CIEY-ST-2iP
ni [ Detete Tme (] Change [ Addilion
NAMK NAME
SIRI] ADDRE 38 SIILTADN S5
clly-§1-2Ip : CIIY-S1- 4P
nne O petete TME [ change  [T] Additian
NAME NAME
STRIFT ADDRLSS STREET ADDRESS
CITY-S1-2IP CITY-ST-211
it O pelete L [ Cliange [ Addition
NAME NAME
STRIFT ADDRESS STREET ADDRESS
CilY-S1-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutas. | {urther cerlify that the information
indicated on this report is Irug and accurate and that my signature shall have the same legal oflect as if made under oalh; that | am a managing member or manager of tho
Iimied liability company or the recewver or fruslee empowered 1o axocute Lhis reporl as required by Chapler 608, Florida Statules.

SIGNATURE:\LECE *O'_QQ\ 44307 R 57 -776F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dste Dayme Pherio #




