2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L02000029463

1. Entity Name
FIVE LAND GROUP, LLC

Jul 17,2006 08:00 ANV
Secretary of State

Principal Place of Business

33202 FAIRWAY ROAD
LEESBYRG, FL 34788

Mailing Address

33202 FAIRWAY ROAD
LEESBURG, FL 34788
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8. The above named entily submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and fitls If applicable

(NOTE. Ragittered Agent signature requited whan reinsialing)

Fae is $50.00
eptember 6, 2006
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9. ’ MANAGING MEMBERS/MANAGERS

A TR T

TITLE MGRM

NAME FOX, JAMES S

STREET ADDRESS | 702 EAST MICHIGAN STREET
CITY-ST-2ZIP MOUNT PLEASANT, M| 48858
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11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contamed in Chaptar 19, Florida Statutes 1 turther cem!y that tha information
indicated on this report is trus and accurate and that my signature shall have the same lagal effect as it made under cath; that | am a managing member or manager of the
r of trusiee empowered/j?cute this report as required by Chapter 608, Florida Statutes

limited liabilty company or tha re

SIGNATURE:

Tl

TR0 &b / G59) 773 3k

SIGNATURE AND TYPE

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dala Daytime Phone #




