2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR)

FILED
DOCUMENT # L03000035647 SECRETARY £ ot a
1, Entity Name DJV}O\IOH 0 rn B TATE
UM O] f‘.r:jf;'QRA“UHS
TOMOKA FARMS DEVELOPMENT, LLC 06
Principal Place of Business Mailing Address
1234 AIRPORT RD,, STE. 215 1234 AIRPORT RD., STE. 215
T
2. Principal Place of Business | 3. Mailing Address . i
(SJ Legendary Drive 4300 Legendary Drive ]

e {0 0d™ Sulg, ARL B89 1st MOORE CR2E083 (10/05)

: & Cit 4. FE! Number Applied For
%&?ﬁi, FL lj'e%iﬁ'l, FL 59-3755013 Nat Applicable
2“')'02 541 Country Zip32 5 41 Couniry 5. Ceniticate of Status Desired O ge%ggq ggsétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON’ RICHARD 4300 Legendary Drive Street Address (P.C. Box Number is Not Acceptable)

T2 ARPORT RESTE2154951
DESTIN FL 32541 Suite 204

City FL Zip Code

red agent, or both, in the State of Florida. | am familiar with, and accept

"‘f’z’g Dig

WENBWIN FEE 1S 550:00.50
ook Bafabis o Florlds Departient 6f
<7 Due'By May 1,2006 - -

) MANAGING MEMBERS/MANAGERG 10, — ’ ADDITIONS / CHANGES

TME MGRM O Doete TLE /thange [ Addition
NAME OLSON & ASSOCIATES OF NW FL INC NAME .

STREETADDRESS {1234 AIRPORT HOAD STE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204

UNY-ST-2P  [DESTIN FL 32541 CiTY-8T-2IF Destin, FL 32541

TME [ delet TLE (JChange [ Addition
NAME NAME R RN g s iy |

STREET ADDRESS STREET ADDRESS 519706~ -0 1 ONS=—H ¥ 150,100
CITY-ST-21P CITY-53-2IP

TIE [ Delete TITLE O Change [ Addition
NAME NAME

STRFET ADDRESS STREET ADDRESS

CiTY-51-ZIPF CITY-ST-2Ip

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY-ST1-2IP CITY-$T-2IP

TmE [ Deiete TmE [ Change 3 Addilion
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE ] Delete TLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21IF CITY-ST-ZIP

1. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empowegred to execute this report as reaylired by Chapter 608, Florida Statutes.

YA  L4)(sD-a853

u'mnmzsn REPRESENTATIVE Dawe Dayime Phone #

SIGNATUR

GNATU]




