FILED
2005 LIMITED LIABILITY COMPANY Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000031557 C T, 02-02-2005 90157 047 ****50,00

1. Entity Name
LAND CONSULTING AND IMPROVEMENTS, L.L.C.

Principal Place of Business Mailing Address
25 EAST WRIGHT STREET 25 ESAECTOWRIGHT STREET .
P PEN: FL
ENSACOLA, FL LA, 20006432
R e AR MO AN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number ’ Applied For
22-3884356 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Aadional
Fee Required
6. . Name and Addreas of Current Registered Agent X 7. Name and Address of New Reglstered Agont

Name
BAYNES, JAMES L. JR.
25 EAST WRIGHT STREET Street Address {P.C. Box Number is Not Acceptabia)
PENSACOLA, FL

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
- - . typred or printed neme of regi agent and tita it (NOTE: Ragistarad Agent signatrs required whon reinstating} . . - .. ce DATE - - -~ - - -
"Flling Foe is $50.00 \ Make check payable to
Due by May 1, 2005 : . Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, - ' ADDITIONS CHANGES
TLE MGRM [ pelers THLE O change ] Addition
NAME BAYNES, JAMES L JR. NAME
STREET ADORESS | 1100 FT. PICKENS RD., F-12 SIREET ADDRESS
CITY-ST- 2P GULF BREEZE, FL 32561 CITY-ST-2IP
TIME O pelets TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s1-ap CiTy-S1-28
TMLE . O betete TME : [l Change [ Addition
RAME L NAME = -~ - . ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ~ § ciy-st.zp
TME ‘ O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIvY-51-2P
TIE . 07 pelete TmE [ Crange [ Addition
NAME 3 - NAME '
STREETADORESS | | - _ - SIREET ADDRESS B N _
onY-sT-ZP |~ s T oo ITY-ST-2P ] . . B _ .
me O pelete TMLE - O change [ Addition
NAME Tl . . NAME T
SReeTADDRESS | - STREET ADDRESS Tt
CITY-ST-2IP CITy-S1-2p
11, | hereby certify that the miormatlcn supplied with this f|||ng does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thalmy-gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability wmpany or the receiver or trustes e erad o this report as required by Chapter 608, Florida Stalutes.

S 27 OS FSo520572

SIGNATURE: _
muruas mm'so Mz OF GIGNING tyﬁawﬂsm. MANAGER, OR AUTHORIZED REPRESENTATIVE [ Diaytire Phore

(/



