2005 LIMITED LIABILITY COMPANY

~_ANNUAL REPORT

FILED

DOCUMENT # LO3000027726

1. Entity Name
GIDEON LAND HOLDINGS, LLC

~ Apr 05,2005 08:00 AM
Secretary of State

- M'ajling Address

2009 ViA TECA
SAN CLEMENTE, CA 92673

Principal Mace of Business

5307 STAFFORD ROAD
PLANT CITY, FL 33565
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8. Name and Address

STRANGE, CECIL B JR.
5301 STAFFORD ROAD .
PLANT CITY, FL 33565

of Current Registered Agent P
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8, The abova namead entity submits
tha obligations of registered agent.

SIGNATURE

this statemvéntrfor the purpose of changing its regiétered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and fille if applicalle.

{NOTE. Regfstarec Agent sigrature required when reinstating)
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Foo is $50.00
y May 1, 2005
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STRANGE, GREG
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11. [ heraby cart

[ he that the information supplied with this Hling d
indicated on

i(z ves not qualify for the exempbicn stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
this report is true and accurate and that my signature shall have the same legal effect as if made urder cath; that | am a managing member or managsr of the

limited habilily sompany or the receiver or trustee empowered to execute this report as required by Chapter €08, Florida Stafutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE
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