2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT = 7

DOCUMENT # L03000043990

1. Entity Name
TUCKER LAND COMPANY, LLC

Mailing Address

8122 SHILOH TERRACE
HOBE SOUND, FL 33455

Principal Place of Business

8122 SHILOH TERRACE
HOBE SOUND, fL 13455

FILED
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5. Caertificate of Stalus Desired
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€. Name and Address of Current Registered Agent
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8. The above namad entity submits this statement for the purpose of changing its registered aoffice or registered agent, or both, in the Stats of Flarida. | am familar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typec of pinted name ol regisiered agent and Wle # applicatie.

(NGTE: Ragistered Agent signature required whan rairsiating)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee wlill he $538.75

9. MANAGING MEMBERS/MANAGERS LT LT .
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TUCKER, JAMES B

8122 SHILOH TERRACE
HOBE SOUND, FL 33455
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STREET ADDRESS
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TUCKER, KRISTINA M
8122 SHILOH TERRACE
HOBE SOUND, FL 33455
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11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contaired in Chapter 119, Florida Statutes | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing membar of managsr of the
limited hability company or the recpiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE: Q

SIGNAT‘URE"DVED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

/- J5-0F Stesa
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