“e e FILED
2007 LIMITED LIABILITY COMPANY Apr 02, 2007 8:00 am

ANNUAL REPORT ecretary of State

|
PSWCNEHIZAENT # L02000031340 04-02-2007 90435 040 ****50.00
IRON HORSE LAND COMPANY, LLC
Principal Place of Business Mailing Address
307 DIVISION AVE. 307 DIVISION AVE.
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
o ' i I 02212007 No Chg-LLC CRZE083 (11/05)
DO NOT WRITE IN THIS SPACE e Fopied Fo
’ 59-3766187 Mot Applicable
. - . §. Certilicate of Status Desired O fese'ggq l':fe‘jjm""a'

6. Name and Address of Current Registered Agent

ROTIN & BARTLETE B A DO NOT WRITE

1800 W. INTERNATIONAL SPEEDWAY BLVD,
DAYTONA BEACH, FL 32114 | IN THIS SPACE

8. The abova named entity submits this statemenit 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 registerad agent.

SIGNATURE"

Signature, lyped or printed name of registerea agent and Litle d applicable {NCTE. Registered Agen! signalura required when reinstating} DATE

Filing Fee is $50.00
Duse by May 1, 2007

9. . MANAGING MEMBERS/MANAGERS
TILE P
HAME PENLAND, MELISSA

STREET ADCRESS | 307 DIVISION AVENUE
CITY-SI-2IP ORMOND BEACH, FL 32174

TITLE MGRM

NAME STEVENS, SALLY

STREET ADDRESS | 730 SANTA ANA AVE.
CIry-S1-21P ORMOND BEACH, FL 32174

TITLE S
NAME POMERENKE, ROBERT

STREET ADDRESS | 307 DIVISION AVE . ’
ChY-ST-2P . | ORMGND BEAGH, FL 32174 : DO NOT WRlTE‘ Co

R A ol A % IN THIS SPACE

sTeet aooezss | 30 7 Devi

CITY-ST-2IP QRMOUE  pedett ’ ol A r];f
TME

NAME

STREET ADDRESS
CITY-T-2p

TE

NAME

STAEET ADDRESS
CITY-ST-ZiP

11. | hereby certity that the information supplied with this filing does not quality for the exemntions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___(_ I 24\9)/74/% >2%07)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGPJIING MANAGING Lé&LER. OR AUTHORIZED REPRESENTATIVE Date Qaylima Phone ¥

vt g LYJO){



