2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT , Apr 26, 2004 8:00 am
DOCUMENT #L03000027726 ecretary of State

1. Entity Name
04-26-2004 90043 027 ****55.00

GIDEON LAND HOLDINGS, LLC

T

Principal Place of Busiﬁeés K h Mailing Address
5301 STAFFORD ROAD 5301 STAFFORD ROAD GRUvUUm s
PLANT CITY, FL 33565 R * PLANT CITY, FL 33565 o N EE .- : e S
T T LT T
2004 VIR TECA
Suite, Apt. #, etc. Suite, Apt. #, stc. 03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
' 1 SAN CLEMENTE ) o 51— 04R OlOB Mot Applicable
2p Country élpafa“l ?) Couaréf_] 5. Certificate of Status Desired B[ ?aseggq :\i::l:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T LTI R s e T = e e s Name” = =, - et et s -

STRANGE, CECIL B JR.
5301 STAFFORD ROAD . Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City ) FL Zip Code

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

SIGNATURE
Signature, Typed or printad name of registered agent and titla if applicabla. (NCTE: Registerad Agent signatura raquired when reinstating) 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

TMLE [ Delete TITLE MGRM : [ Change [ Addition

NAME : NME . |GRE(r STRANGCE

STREET ADDRESS STREETADDRESS  2ryey VA TP

CITY-ST-2IP CY-57-2P SAN CLEMENTE |, (A G217 2

TLE O elete TLE [ change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-ZIP

TME L) o e o mmemeem e Oloelete ~ —f-TME.. .= = - <+ = e -~ .o =72 = =[] Changé~— [} Addition ==~
T name NAME

STREET ADDRESS ’ STREET ADDRESS

Civy-§T-2ip CITY-§T-2IP

TITLE O Deletz TILE O Crange [ Addition

NAME NAME

STREET ADDRESS ) STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE . [ Delete TILE [JChange  [J Additicn

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST- 2P

TNLE O pelete TITLE ) [dcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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
fimited liability company or the receiver or trustee empowered to execute this rgpon as requiredoy Chapter 608, Florida Statutes.

SIGNATURE: _GEEG STRANGE updhy GRS qu80

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Date* Daytima Phons #




