2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Mar 19, 2004 8:00 am

DOCUMENT # L03000013744 Secretary of State
Entity N
5 & L"LAND HOLDINGS, LLC 03-19-2004 90269 018 ****50.00
Principal Place of Business Mailing Address
314 E. ANDERSON ST. 314 E. ANDERSON ST.
ORLANDO, FL 32801 ORLANDO, FL 32801 2402 5 033
A s A R G
Suite, Apt. #, efc. Suite, Apt. #, elc. 03032004  Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEI Number Applied For
- 14 ¥7 T o Not Applicable
Zip Country Zip Country 5. Ceflificate of Status Desired [ ?ase ggqﬁf:&“c'“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

"LIBERTY, JACKL Il ’ ‘ T S
314 £E. ANDERSON ST. Street Address {(P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32801

City FL ] Zip Code

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 Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registered agend and title ¥ appicabla. {NOTE: Registered Agont signature required when reinstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR O celete IME [Cange [ Addition
RAME LIBERTY, JACK L llI NAME
STREET ADDRESS | 314 E. ANDERSON ST. STREET ADDRESS
CY-S1-21P ORLANDO, FL 32801 CITY-ST-2P
TmE [ Detere me . I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-7p CTY-ST-2P
TTLE [ Delete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ petete TE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE O pelete TITLE [ Change 7] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
HE - [ Delete TME ~ DOcmnge [ Addition
NAME T - - - NAME R
STREET ADDRESS L STREE 55
GITY-ST-7IP _ /\ ClpeAT-TP

11. | hereby certify that the jnformatidg/supplied with thig
indicated on this repest is true ang accurate and e

limited liabdity comy =, e
SIGNATURE:

hption stated in Section 119.07(3)i}, Florida Statutes. | further certify thal the information
apr logal effect as if made under oath; that | am a managing member or manager of the
ot as required by Chapter 608, Florida Statutes.

2/ r’/ & %7-¥2¢-230

A, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytime Phone ¥

wﬁmmmnmopﬁ' i
/4



