| FILED
2005 LIMITED LIABILITY COMPANY Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0300001 2423 (02-21-2005 90174 Q10 ****55 00
1. Entity Name
ILS LAND ACQUISITION COMPANY, LLC
Principal Place of Business Mailing Address
S2MANSTREET. . . . 52 MAIN STREET 1 20013141
TFLEMINGTON; N) 08822 US T FLEMINGTON;NJ 08822 (5~~~ | - T e
s e S HIIHIHIIIII!III[HIIIH\IlllillllllllllIII\Iﬂl\!l!lil\llllll!ll!IIIIIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102005 Chg-LLC CRéEOSG (10/03)
City & State City & State 4. FEI Number’ Applied For
_ 11-3686977 Not Applicable
ap Couiﬂry Zip Countey §. Certificate of Status Desired \m ?iggq l';:’e‘gm”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
- Name - .
IVERSON, PAUL O Lanvaee Doy

R R gAY EAST B S IS Plac, .
y
Lﬁpe(’mt, FL | 2889 /[

B. The above named entity submits this statement fo
the obifigations of registerad a

® purposa of changing its registered o!!lce or registered agent, or both, in the State of Florida, | am familiar with, and decept

SIGNATURE : - LI - Q/ﬁﬁj\

red egent and lile if epplicatls. ‘—mﬁwmmm Agent signature required when reinstating) DAJ£

Filing Fee Is $50.00 “ - Make chack payable to

Due by May 1, 2005 o> Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM O pelete TITLE O Change  [CJ agdition
NAME STRAUSS, JOE - . e .o ) NAME ’
STREET ADDRESS | B3 MAIN STREET STREET ADDRESS ) )
CITY-ST-2P FLEMINGTON, NJ 08822 CiTv-ST-2IP -
TITLE MGRM ] Detete e O Chenge [ Addtion
NAME LANGER, DOV NAME
STREET ADDRESS | 52 MAIN STREET . STREET ADDRESS
CITY-ST-27IP FLEMINGTON, NJ 08822 o CITy-St-21
e IR : D Delete T DOlchange [ Adattion
NAME IYERSONPALL— NAME
SIREET ADDRESS | +267-CAPE-CORAPARICWAY-EAST— STREET ADDRESS
Y. ST-2IP CARE-GORA 33904 ciry-ST-2IP
TITLE 1 pelete TME {change [ Addition
NAME _ .| - MME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-1P
TITLE O petete TMmE O cChange [ Addition
NAME HAME '
STREET ADDAESS ) STREET ADDRESS
CrY-ST-2p CITY-ST-2IP
TITLE O pelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerhfy that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repor! is true'and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rec this report as required by Chapter 608, Florida Stalutes.

SIGNATUI'-‘-'ET'— = aisatali ";/745“ "3’5‘1-5‘@0 3833

BIGNATURE AND TYPED OR PRINYED NAME OF BIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 / Date Daylims Phone ¥




