2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

(AR)

DOCUMENT # L0O3000027651 T T
1. Enlity Name

LAND YACHT LLC
Principal Place of Businoss Mailing Addross

1323 GASPARILLA DRIVE 1323 GASPARILLA DRIVE
FORT MYERS FL 33901 FORT MYERS FL 33301

2. Principal Placo of Busingss - No P.O. Box #

3. Mailing Addross

FILED

LD

Suilg, Apl, #, elc. Sulle, Apt. #, olc. 15t MOORE CR2E083 (10/06)
City & Stalo City & Stalo 4. FE) Number Applied For
20-0114774 Not Applicanio
ap Couniry Zip Country 5. Certiicate of Stalus Desired (| $5.00 Addilional
Fes Requwad
6. Name and Address of Current Registerad Agent 7. NRame and Address of New Reglistered Agent
Name

LUMSDEN, DENNIS J
6719 WINKLER ROAD, #121
FORT MYERS FL 33919

Street Address (P.O. Box Number is Not Accaplable)

City

FL

Zip Code

8. Tho above named ¢cntily submils this statement for the purpose of changing its regisiered olfice or registorod agent, or botn, in the Slate of Flonda 1 am familiar with, and aceopt
the obiigations of registered agent.

SIGNATURE
Signature, lyped or orinfed name of ragslated agant and wtle | apnlcable. {NCTL:; Registergd Agenl signaturg raquered whon re nstaing) DATE
FILE NOW!iI FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2007 o
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ peiete THLE O change  [T] Addilion
NAME NAME.
SIRET| ADDRESS CH1O N\LTR TH?MAS R STREET ADDRESS OD0IRE 2SR
T o ene rSeTLE sz 03/ 12/07-800253-018 50. 010
ClIY-sJ- 7P FORT MYERS FL 33901 CITY-81- 2P SO T ALY w1, it Sy B e PR
T MGRM 1 Detote s Ol Change [ Addition
NAME FINSTROM, JON K NAMC
SIRLETADDRESS | 1323 GASPARILLA DRIVE SIRLEF ADDRESS
GIY-SI-0P | FORT MYERS FL 33901 ermy-§1-2P
I [ Detete e [ change  [] Adestion
NAME, . v ) NAME )
SIAEIT ADDRESS SIRI [T ADDRESS
CITY-S1- 7P CITY-$1-2P
mr [ pelete Tinr [ Change  [_] Addilian
NAMI, NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-21p CITY-ST-2IP
e [ Delete e [ change ] Addition
NAME, NAME
STRIET ACDRLSS STREET ADDRE 55
CHTY-ST-2IP CIIY-SI-2IP
HILE 7 petele Tt [O) Crange [ Addition
NAME NAME
STRFET ADDRESS SIRLET ADDRESS
CITY-81-2IP CY-S1-2P

11. | hereby certify that the information su

pplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certify thal the information

indicalod on this report is true and accurate and that my signature shall have the same legal effoct as il made under calth: that | am a managing member or manager of the
limited liability company or the receiver or trustoe empowored 1o oxecute Lhis report as roguired by Chapter 608, Flonda Slatutos.

smmwne;%m«%
[

SIGNATU?&ND TYP?J OR FRINTED\NqE OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Dlle

&/ aw/d7 3RS

Daylitrg Phong #

Mar 01, 2007 08:00 A
Secretary of State |



