o = FILED
2006 LIMITED LIABILITY CONMPANY Apr 28, 2006 8:00 am

ANNUA:L-REPORT —— ecretary of State

DOCU MENT # L03000042991 04-28-2006 90019 019 ***150.00
1. Entity Name
FT. MCCOY LAND, LLC
Principal Place of Business Mailing Address LUU3Y ‘ u z
12750 NE 135TH ST. P.0. BOX 1290 :
FT. MC COY, FL 32134 FT. MC COY, FL 32134
T R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied Far
20-0411017 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?ﬂiggq I?dr:‘:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, DONALD E
10034 NORTH C.R. 475 Street Address (P.Q. Box Number is Not Acceptable)
OXFORD, FL 34484
City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

Ihe obligations of registered agent.
F7- % ,17/( - C/
SIGNATURE ?) :2‘ !‘m: 0 (ﬁ

Signature Iwpea or printed name P' r,ﬁiuuoa agant and (e If applicable. [NOTE: Registarad Agent signature réquired when rensiabng)
A4
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O petete TITLE [ Change  [J Addition
NAME DONALD E. JOHNSON REV. LIVING TRUST 8/4/98 NAME
STREET ADDRESS | 10934 N. COUNTY RD. 475 STREET ADDRESS
CITY-ST-2IP OXFORD, FL 34484 CITy-§7-2P
TITLE MGRM O pelete ML [ Change [ Addition
NAME NANCY K. JOHNSON REV. LIVING TRUST 8/4/98 NAME
STREET ADDRESS | 10934 N. COUNTY RD. 475 STREET ADDRESS
CEY-ST-BP OXFORD, FL 34484 CITY. ST 2P
TME ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTy-ST-2IP Ciry-$i-7iP
THTLE O vetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTy-ST-Z9
TITLE ‘ ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

11. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: DN O (s 3532303095

-
SIGNATURE AND TYFPED OR PRINTED NAMI MANAGER, O AUTHORIZED REPRE;ENT Date Dayume Phone #
h ‘é:.:\wg\hﬁ Pt

S o K_ "
"

—<—> s



