2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

.DOCUMENT # 103000043990

1. Entity Nama

TUCKER LAND COMPANY, LLC

Malling Address

8122 SHILOH TERRACE
HOBE SOUND, FL 33455

Principal Place of Businass

8122 SHILOH TERRACE
HOBE SOUND, FL 33455
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02142007 No Chg-LLC CR2EDB3 (11/05)

4, FEI Number Applied For
20-0418425 Not Applicable

5. Certficate of Status Desireg~ []  $9-00 Additional

Fea Required

' 6, Name and Address of Currant Ragistered Agent

TUCKER, JAMES B
8122 SHILOH TERRACE
HOBE SOUND, FL 33455
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8. The absove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or priniad name ol registerad agent and litle il applicatie.

{NQTE: Regisierad Agant signature required when relnslating)

DATE

Flling Fee is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS

MGR

TUCKER, JAMES B

8122 SHILOH TERRACE
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

MGR

TUCKER, KRISTINAM
8122 SHILOH TERRACE
HOBE SOUND, FL 33455

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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11, 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANR TYPED OBPRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Prona #




