2007 LIMITED LIABILITY-COMPANY
ANNUAL REPORT (AR)

FILED

Feb 12, 2007 8:00 am
Secretary of State

02-12-2007 90304 007 ****50.00

DOCUMENT # L.03000040272

1. Enlily Name

OLD KISSIMMEE LAND COMPANY, LLC

Principal Place of Businoss

POST OFFICE BOX 1592
WSEST PALM BEACH FL 33402-1592
U

Mailing Address

POST OFFICE BOX 15892
WEST PALM BEACH FL 33402-1592

us

NNV GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Api. #, olc. 15t MOORE CR2EG83 (10/06)
City & State City & Slatc 4. FEi Numbor Applied For
65-1208115 Nol Applicable
Zi Countr Zi Counir ) iti
e v b v 5. Cerlificate of Stalus Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SaHer, Jovatman R

OYER, HARVEY E lil

777 SOUTH FLAGLER DF“_VE Street Address Z%Box?umber is Not Acc?mable

)
duba Olivelvenue,

SUITE 500 EAST
WEST PALM BEACH FL 33401

' fstblm (esth FL | %5%0/

8. The above named enlity submi
Ihe obligations of regi

_slalement lor the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

Tonetra. £. Sabe— 1/31 [o7

SIGNATURE
Signature, typed o nnr‘Vnyne ot regiskereq ngeni and utke 1 appicabie. {NOTE: Registerew Agent signature requred wnen rainslaling) DATE”
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
T MGRM ! Delete TIIE C)change  [J Addition
NAME SATTER, JONATHAN R NAME
STREETADDRESS | POST OFFICE BOX 1582 STREET ADDALSS
olY-ST-ZP | WEST PALM BEACH FL 33402-1582 CITY-ST-2P
e MGRM O pelete TITLE [Jchange ) Addilion
Namt QYER, HARVEY E 1§l NAME
SIRLETADDRESS | 800 CLAREMORE DRIVE SIRELT ADDRE SS
CIY-S-2P 1 WEST PALM BEACH FL 33401 City-st- 2P
e [ pelere T [l change [ Addition
NAMI NAMF
SIRLET ADDRESS SIPEE) ADDILSS
CIIY- $T- 1P CITY-ST-2IP
TITLE [ Delete THTLE [ change 7] Addition
HAME NAME
SIREET ADDRESS SIREE] ADDRISS
CITY-SI- 7P CITY-81-71P
e O Dolete Hne ] change [ Addition
NAME, HAME
SIRCET ADDRESS STREET ADDRISS
CIry-Sl-21p CITY-$1-2IP
Tme (] Delese e [ change [ Addition
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-81-21P CHY-ST-2IP

11. | hereby certify that the information supplied wilh this filing dees not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cortify that the informalion
indicated on this report fs rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limiled liability company or the receiver or laystee empowered 1o execute this repor as required by Chapler 608, Florida Statutss.

SIGNATURE: Tomtten Bk D/-3107 (Bl )os57-r800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date

Bayume Prane 4




