. 2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 16,2007 08:00 AM

DOCUMENT # L03000035647

1. Entity Name
TOMOKA FARMS DEVELOPMENT, LLC

Secretary of State

Principal Place of Business Mailing Address
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
SUITE 204 SUITE 204
— T VI AR AR
01262007 No Chg-LLC CR2E083 {11/05)
Do N OT WR 'TE IN TH IS S PAC E 4. FEl Number App|ied For
59-3755013 Not Applicable
s , 5.00 Additional
5. Certficate of Status Desired O ?ee Required lonal

8. Name and Addross of Curront Registared Agent

300 L ECENDARY DRIVE DO NOT WRITE
DESTIN FL 32541 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the ebligations of registered agent.

SIGNATURE

Signatura, typec or printad narne of ragistared agent ang ttle f applicable {NQIE: Ragisterec Agant signature raquirad wnen reinsiasng) DATE

Filing Fee Is $50.00 _
Due by May 1, 2007 DOooooETds )
04./24/07-80130-006 50,00

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME OLSON & ASSOCIATES OF NW FL INC

STREET ADORESS | 4300 LEGENDARY DRIVE SUITE 204
CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

T DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIy-57-21p

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. | hereby certify that tha information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal eﬁecl as it made under oath; that f am a managing member or menager of the
limited liability cornpany or the I'ECSIVE hntrustes empewered to execute this report ag.caes grida Statutes.

/ H-yn7  daD-lsD- H57

SIGNATURE:

4

SIGNATURE AW vk oariauky

Data Daybms Phone &




