2007 LIMITED LIABILITY COMPANY

ARNUAL REPORT

FILED

DOCUMENT # L03000006605

1. Entity Name
CAPITAL LAND DEVELOPMENT, L.L.C.

Feb 23,2007 08:00 AMI
Secretary of State

Principal Place of Business Mailing Address

2320 THE WOODS DRIVE WEST
IACKSONVILLE, FL. 32246

2320 THE WOODS DRIVE WEST
JACKSONVILLE, FL 32246

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #, etc,

}- 02082007  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FE| Number Applied For
52-2439706 Not Applicable
Zip Country K] Zip Country 5. Certificate of Status Desired O gg‘ggmﬁsg;“o”a'
6. Name and Address 6f Current Registered Agent 7. Name and Address of New Registered Agent
~ Name
HAYES, DENNIS E -

2320 THE WOQDS DRIVE WEST
JACKSONVILLE, FL 322468 ¥

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. lyped of printed name of registared agent and ulla if applicale.

(NGTE: Reglisterad Agent signalure requited whan relnstating)

DATE

ad

. I P

P o

' Make ¢hack payable to

Filing Fee is $50.00 ‘ .
Due by May 1, 2007 +& ' Florida Department of State o
L ‘ Bl e
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM ) [ pelese TILE (X Change (7 Addition
NAME GEUTHER, STEVEN R, NAME i . ,
STREET ADDRESS | BADF COUNTY-ROAD 209 SOUTH st oness | 1100 Sawgrass Village Drive - Suite 201E
GFY-ST-TP  |-OREEN-COVE-SPRINGSFt—32043 CITY-57- 7P Ponte Vedra, Florida 32082
MTLE MGRM 1 O Delete TWILE [Jchange [ Addition
NAME HAYES, DENNISE NAME Hooooondsesl
STREET ADDRESS | 2320 THE WOODS DRIVE WEST STREET ADDRESS 0230507 -80016-024 50,100
CITY-81-ZP JACKSONVILLE, FL 32246 CiTY-§T-2IP
TLE 7 Deleta TITLE [ change ] Adattion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-SI-2IP CITY-ST- 2P
THTLE O Delete TITLE [0 change  [[] Addition
NAME p NAME
STREET ADDRESS i STREET ADDRESS
CHTY-ST-2iP CITY-S87-2IP
TILE O pelete TLE [ Change [ Addition
NAME - NAME
STREE] ADDRESS i STREET ADDRESS
CITY-51. 2P . CITY-ST-2P
TITLE N 1 Detee TILE [Jchange  {J Addition
NAME {; NAME
STAEET ADURESS Iy STREET ADDRESS
CITY-ST-2iP CiTy-51-21P

11, | heraby certify that the information supplied with this filing does net qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this reporl is trug and accurate and that my signatura shall have the same legal effect as f made under oath; that | am a managing member or managar of the
limited hability comgany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

oo Ounis & Haayes Mamtmng Cunber 20557 220-33E

SIGNATURE:

SIGNATURE ANG TYPRD OR PRINTED NAME OFRIGNING MANAGING MEMBER. MANAGER. OR AUTRORIED REPRESENTATIVE ¥

Daoto Davoime Phona §




