FILED

2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000012423 03-31-2004 90346 025 ***150.00
1. Entity Name
ILS LAND ACQUISITION COMPANY, LLC
Principal Place of Business Mailing Acdress [F5 QVAVE B B
52 MAIN STREET 52 MAIN STREET
FLEMINGTON, NJ) 08822 US FLEMINGTON, NJ 08822  US
Suite, Apt. #, etc. Suite, Apt. #. etc.
uite, APt =, 8ic ule. Apt. . el 03242004  Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
il - 368817 Not Applicable
Zi Count Z Count MR ! i
® ouniny s ounity 5. Certificate of Status Desired d $5.00 Additional
S e —_— — e e Fee Required . _ __ .1 ... _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IVERSON, PAUL O
1207 CAPE CORAL PARKWAY EAST Straet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33504
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature. typed or printed name of registered agent and Lile il applicable. (NOTE: Registered Agent signature required wher reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM M velete TITLE [J Change [ Addition
NAME STRAUSS, JOE NAME
STREET ADDRESS | 63 MAIN STREET STREET ADDRESS
CITY-57-2P FLEMINGTON, NJ 08822 CITY-57-2P
TITLE MGRM [ pelete TIMLE [J Change [ Addition
NAME LANGER, DOV NAME
STREET ADDRESS | 52 MAIN STREET STREET ADBRESS
CITY-5T-2F FLEMINGTON, NJ 08822 CITY-57-2P
TITLE MGRM O delete TITLE [JChange  [J Addition
HAME IVERSON, PALL NAME
STREETADDRESS | 1207 CAPE CORAL PARKWAY EAST STREET ADDRESS
GITY-S1-2P CAPE CORAL, FL 33904 CITY-ST-2P
TITLE O oelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 belete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-21P
TIE [ Delete THLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
11. | hereby certify thafthe infoimatigh supplied wih this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
. indicated on thi i i3 rate arfd that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
w n c ylee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUREZZ A O LVEZ SN (26)S%0 poy e
SIGNATUP& AND TYPED OR PMD N‘HE QF MANAGING , . OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




