S FILED

, May 19,2004 8:00 am
2004 LN ANNUAL REPORT TramY ~ Secretary of State

ofe 2fe e e
DOCUMENT # L03000022446 04-20-2004 90186 010 **50.00
1. Entity Name
PE LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
ONE MALAGA STREET P.0. BOX 1048
ST. AUGUSTINE, FL. 32084 ST. AUGUSTINE, FL 32085 ) 34 008 7 uu
[ (TiTkE
3. Principal Place of Busmess 3. Walling Address ‘J‘l l |
Suite, Apt. #. efc. Sulte, Apl. #, eic. 04022004  Chg-LLC CR2E083 {10/03)
City & State city & Sate A, FE Applied For
So- ~008A44L D Not Appicable
Zip Country Zip Country $5.00 Additional
5. Centflicate of Stalus Desired O Foo Raqum; o
6. Namoe and Address 0! Current Rogisterad Agent 7. Narme and Addrees of New Registered Agent
. roR . v-':—"""ﬁ:'—"'ﬁ N . - - Narma- - = ' s . -::;"“h-—-—"h o7
EDDINS, HEIDI J :
ONE MALAGASTREET ™ =~ =~ - - Stree! Address (P.O. Box Number is Nol Acceptabile) -
ST. AUGUSTINE, FL 32084
City FL I Zip Code
8. The sbove named entity submits this staternant for the purposa of changing Its registered office of fegistared agent, or both, in the State of Florida. 1 am tamiliar with, and accepl
lhe obligations of regislered agant.
SIGNATURE ¥ :
. YD Of BrTked NaMe of ieQi HQECE Al e I INOTE: Regntarsd Agéni Signi ks Ntuséd wher) rensizing) DATE
nun Feo is $50.00 ' Make check payable to
Due %y May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS/MANAGERS 10. ADOITIONS | CHANGES
TINE MGRM X perese TME MGRM O cmnge ] Addition
HAME FLAGLER DEVELOPMENT COMPANY NAME Florida East Coast Industries, Inc.
STREETADDRESS | 10151 DEERWOOD PARK BLVD, BLDG 100, ST 330 smeeTaociess | Ome Malaga Street
cae-51-2p | JACKSONVILLE, FL 32256 CIrY-ST-29 St. Augustine, FL 32084
TE O pekts TE Ocnange 3 Addtion
NAME NAME
STREET ADDRESS STREET ADOFESS
CIY-ST-7P CIY-ST-2F
THLE [ Octern mLE [ Ctange ] Addition
NAME ) NAME
7 _sm{namss' i ° oo - - - STREET ADDRESS
oTY-ST-7P CY-S1-0P
_me 1 Setere FITE - . . [ Change . [Y agdton
NAME NAE
STREETADORESS STREET ADDRESS
Ccmy-s1-7p ' - CITY-$7-2P
e O telete ME O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CY-ST-7P orY-ST-29
ME (] Detetn TOLE Ocrange [ Additios
WAME NAME
STREET ADORESS STREET ADDRESS
cry-st-p | CITY-ST-2P
11. | herety oena thas the information supplied with this filing does not quallfy For the exemption stated in Section 119.07(3X1), Flodda Slatutes. | fusther certity that the information
indicated is report is true and accurate and that my signature shall have the same lkegal effect as if made under cathy thal | am a managing member of manager of the
lmtad liability company or the receiver or tnustee empowered to exacule this report as required by Chapter 808, Florida Statutes.
SIGNATURE: M@M Heidi J. Eddins 4/15/04 904-826-2398
EIGNATURE AND OR PRNTED N, OF SIGNGC MANAGHG MEMBER. MANAGER, OF AUTHORIZED REPRESENTATIVE 27 L] Doytime Phore 4




