2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # LO3000001468 Feb 19, 2004 08:00 AM
1. Entity Name Secretary of State
PALM COAST LAND GROUP, LLC
Principa} Place of Business ] Mailing Address
11247 SAN JOSE BOULEVARD, UNIT 1506 11247 SAN JOSE BOULEVARD, UNIT 1506
JACKSONVILLE FL 32223 JACKSONVILLE FL 32223
2. Principal Place of Business . 3 lMailing A&d?f-ass = - ’mm&mmﬂmﬂmu "Uﬂ[ﬂ{mn I” I“ I l[' l[[l“l[lm[“m
Suite, Aok #, ec., i Sane, Ap, #, etc, MOORE CRECSE (11/03)
Ciiy & State 1 Cwasae ‘" " 4. FE! Number - Appied For |
. 30-0145939 Not Applicatie
2ip Country ae Country 5. Cerulicate of Status Desired 0 ?i'g&ﬁ?géﬁma]

6. Name and Addrgss of Curren!.B_egistered Agent 7. Name and Address of New Reglistered Agent

Name

'izgg ‘g&q\fﬁég%:ﬁngo’ Kéﬁ‘ .SUITE 4 Stregt Address (P.0. Box Number is Not Accepzabfe}
JACKSONVILLE FL 32217 =

ity ' ' = FL prCoci'et

8. The above named eniity submits this statement ?o; the purpose of chanéahg its registered office or registered! agent, or oth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE . o . : e e B - DA
Swgnatire, typed o printed name of registaras agen! and file f annlcable {NOTE Hegistared Agent sgnalure requited whan mnstaling) . DATE ~
_ FILE NOW!!! FEE IS $50.00 o
Make Check Payable to Florida Department of State
" Pue By May 1,2004
3. MANAGING MEMBERS/MANAGERS i 2 ADDITIONS [ CHANGES —
TILE MGR 3 celeie TITLE Tl Change [ Addition
SAE WARE, DONALD S JR. NEME HEOO00DSTESs
STREET ADORESS 111247 SAN JOSE BQULEVARD, UNIT 1506 SIREET ADDRESS 02/201/04-80007-001 50.00
orY-5T-IP | JACKSONVILLE FL 32223 o 7 . CATY-5F- 2 )
THLE [T Delete EHE; Ochange [ Additen
NASE HAME
STREET ADBRESS STREET ADDRESS
ity -5%-Hp . ] J CITy-§1-2IP )
e (3 Detete e Clohange [ Addibon
HAME HAME
SIREET ADRESS STRECT ADERESS
City-87- 7 . ) CiTY-§1-2P
TITLE [ Delete {31 3 Change [ Addition
NAKE NAME
STRELT ADORESS SYREET ADDRESS
Y -51-I7 ) s _ f‘ CRY-SI-2IP ) ) ;
HILE 1 Detete TITLE T Change [ Addition
HAME NaME
STREET ADDRESS STREET ADDRESS
QY- §3- 2P o £TY-SE-2p
e ] oetete HLE Cichange [ Adeition
NAME HAME
STRECT ADDRESS STRELT AGORESS
G- ST 70 CITY-ST-2P L

11.  hereby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 133.07(3)(i). Fodda Statutes. | further certify that the information
indicated on this report is trug and accurate and that igraiure shall have the same fegat effect as if made under oath; that | am a managing member or manager of the
hrsted labiity company e ecelvar or irustes g te this report as required by Chaptar 608, Florida Statutes,

el

AND TYPED OF #RINTED NAME OF SIGHING MAN‘W MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone N

O




