2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # L0O3000035172  # ~..
1~ Bty oo ~ Secretary of State
LAND & HOME LLC 02-08-2007 90143 007 ****50.00
Principal Place of Busingss Mailing Addross
HB582"CORTEZ BLVD. L8682 CORTEZ BLVD.
o e ”"Hl”lu ||’|| ”Wllwllw ||w ||‘|| Hm |"l| ”lu l"‘l Hllll m ’"’
2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address
Suile. Apl #, cie. Suile. Apt. #. ofc. ; 15t MOORE CR2E083 (10/06)
20275 (prdez Blvd_| 20375 (2rtez Bld
City & State City & Sta e 4. FEIl Number Applicd For
26-0071770 Not Applicable
Zip Coqnlry zip Counlry 5. Certificate of Siatus Desired 1 $5.00 addional
. ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MName

?62%2%%{2?%%@% H Slreel Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE FL 34601

City FL Zip Code

8. Tho above namad eniity submits this slatement lor the purpese of changing ils registored olfice or registerod agent, or both, in the State of Florida. | am familiar with, and accepl
lhe obligations of regisiered agenl.

SIGNATURE
Signature, typed or prnlge name ol tegislared agent and Stk d applicatle. (NOTT Reoslened Agunl seualume e when renstatiig) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
i MGRM 7 Detete s ){Lcnangp 7 Addition
NAMI WHEATON, MARSHA H NAMI - + B i U’d
SINCTADDNESS | +99F-CORTREZ BLVD swrianss | 20375 CV"/' d/l—)
CIY S1Ap BROOKSVILLE FL 34601 Gy s1oap
i T Delate 1t [J Change [ Addition
NAMI NAME
STREE T ADDRESS SIIMETADDR 88
CilY-$1 AP Gy 8121
I U Delele 1t [:Tcnange 1 Addilion
AR NAMI
SIREL FADDRESS SIBLETADDIN &S
CIY:SI=aF—" " — — - = _— SCIY=SI7T - -
e ] Detele 1IN I Change [ Addition
NAMI NAML
SR TADDRESS SIBELTADDIY 88
ClyY SI-4r NIV
1 7 Delete It O change [ Addition
NAMI NAME
SIRLLT ADDRLSS SIGETANDR 8%
Ciy sIap Clly 81717
it 1 pelele e [ Change ] Addition
NAMI NAME
SIREET ADDRESS SIRLE] ADDIU 58
CITY-S1-71P CHY-$1- 71

I

11. | hereby cerlify that the informalion supplied wilh this filing does not gualily for the exemplions coniained in Seclion 112, Florida Slatwtes. | further cerlify that the information
indicated on his report is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limiled liability company or the receivor or rusloe empowerad lo execule Lhis report as required by Chapler 608, Florida Statutes.

{ )( 7 A%’)\ oif30fer  352- 799-1445

SIGNATURE: _|

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daylirme Phane A




