2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 24,2007 08:00 AM|

p—
PE(;)MCNEHI:/IENT #1L02000029463 Secretary of State

FIVE LAND GROUP, LLC .
Principal Piace of Busingss Maiting Address

33202 FAIRWAY ROAD 33202 FAIRWAY ROAD

LEESBURG, Fi. 34788 LEESBURG, FL 34788 [
R e D e ICHME A

" 03122007 No Chg-LLC CR2E083 (11/05)
Do N OT WRITE 'N TH IS SPAC E 4. FEl Number Applied For
S ) L _ 13-4220662 Not Applicable
‘ . ' } 5, Certificate of Status Desired ] I§ese. g?q&:i;itional
6. Name and Address of Currant Registered Aéent : : ‘ : - ] i B '

CHRISTENSEN, GERALD K o ey 3 -1 o
3320?:D FAIRWAY ROAD R DO NOT WR'TE* : o
LEESBURG, FL 34788 ‘ IN THlS SPACE

ot . . " REEE f DS .
. < o . . ENCHT I Lo
'zz:"‘yni‘:iilﬂ;( ‘*wo TR TRy AL

8. The above namad entity submits this statement for the purpose of changing its reglslered offlce or regwstered agent, or both, in the State of Florida. # am famlllal with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, Iyped or printad name of registered apeni and tlie Il applicabla (NOTE Raglstarea Agent signature required when renstating) DATE

Flling Fee Is $50.00
Due by May 1, 2007

T
‘.=.

9. MANAGING MEMBERS/MAMNAGERS R " I T
me MGRM e T

NAVE FOX, JAMES § T
STREET ARDRESS | 702 EAST MICHIGAN STREET B
cm-s1-ZP | MOUNT PLEASANT, MI 48858 o

'Z..Ev

Df]

r

m 1:}51

s

TTLE o . ) . . . : .
NAME o o e . 5“;
STREET ADORESS L S R T #
Ciry-ST-2P o : . . Co

TIMLE

NAME

STREET ADDAESS
CITy-S1-209

TITLE

NAME

STREET ADDRESS
CirY-S1-2IP

TiTLE o
NAME ;
STREET ADDRESS
CITY-ST-ZIP

me
NAME

STREET ADDRESS S - L : ce g
CIrY-St-21P ‘ a S EEFPRAR

11, § hereby cestily that the information supplied with 1his filing does not quality for the exernptions containeg in Chaplar 119, Fiorida Statutes. | Turther certily that ine |nforma'(|on
indicated on this seport is trus and accurate and that my signature shall have the same legal effect as ¥ made under cath; that | am a managing member or manager of the
limited hability company or thi jVer or lrustee empowsrad to axeguyte this repon as requirad by Chapter 0B, Florida Slalutes

SIGNATURE: 9& WiIRh7 959 7133 /é

BIGNATURE AND 'I'V /o/on PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




