2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

1. Entity Name
HW LAND COLLC

DOCUMENT # L03000021259

04-26-2004 90047 048 ****50.00

Principal Place of Business

5900 IMPERIAL LAKES BOULEVARD

Mailing Address

5900 IMPERIAL LAKES BOULEVARD

24054103

MULBERRY, FL 33860 US MULBERRY, FL 33860 US
T s UK ARG

Suite, Apt. #, gic. Suite, Apt. #, etc. 04062004 Chg-LLC CR2E083 (10/03)

£
City & State City & State 4. FEI Number Appliad For
070 609/0 q Pj Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired a geseggq Q:ﬁ:ﬂonal
6. Lame and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- —— e e e S e e | Name . — = ——— I
WALL, H. LEE '
225 EAST LEMON STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
LAKELAND, FL. 33801
City FL l Zip Code

the ohligations of registered agent.

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

i| SIGNATURE
ot ., Signeture, rped of printed name of registerad agent and title if applicatie.

({NOTE: Registered Agon signature required when relnsiating}

DATE

SR

Wt L. 2 lu.a

) Feols $50.00~ - - | —='

S e

9. MANAGING MEMBERS /MANAGERS 10, ! ADDITIONS/CHANGES - -

mE _ {MGRM __ . . O delets- -~ TME = | e - e [ Change [ Addition
HAME v WALL, H. LEE NAME

STREET ADDRESS | 225 EAST LEMON STREET, SUITE 205 STREET ADDRESS

CiTY-ST-21P LAKELAND, FL 33801 CITY-§T-Z7IP

TTLE MGRM O Detete TMLE [ Change [ Addiiion
HAME . | HARPER, ROBERT . NAME

STREET ADDRESS | P.O. BOX 7595 STAEET ADDRESS

CITY-ST-ZP LAKELAND, FL 33807 CITY.ST-2IP

TME L pelete mE . - [ Change [T Addition
NAME NAME

- ;= STREETACDRESS. — e - — -B 'S IREET AUDRESS | = — - - - -

CITY-ST- 2P CITY-ST-2P

TALE 3 pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LyY-ST-2P CITY-ST-ZIF

e O pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P ) CITY-ST-21

TITLE . - - DOoeater - - | me=~ |- L T E D changs [ Addition
e e S B - - LT
. STREET ADDRESS STREET ADDRESS n . e

omvestap v T oTv-§T-2° - :

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5 )

1) he‘reby} certify that the information ‘supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutas. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha recaiver or frustee empowared to exacula this report as required by Chapter 608, Florida Statutes.

4-19-04 $3-L83-0%8

Date Daytime Phong #




