2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000046895

1. Entity Name

FLORIDIAN LAND MANAGEMENT, LL.C

Principal Piace of Business

11300 BOGGY CREEK ROAD

ORLANDO, FL 32824

Mailing Address

11300 BOGGY CREEK ROAD
ORLANDO, FL 32824

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Apr 28, 2004 8:00 am

ecretary of State

04-28-2004 90066 023 ****50.00

AR U N0 ORI E

04232004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number ' Applied For
9\0 - M ‘ ‘4’ ” g Not Applicable
oe Gountry Zp Country 5. Certificate of Status Desired © [ f?e.ggqlﬁg;;“onal
~ ™ 6. Name and Address of Current Registered Agent - - “T 7. Name and Address of New Registered Agent - TR
Name

TAVRIDES, MATTHEW A
390 NORTH ORANGE AVENUE, SUITE 2700
ORLANDC, FL 32801

y

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the cbligations of registered agent.

SIGNATURE

Signature, yped or printed name of regisierad agent and title if applicatia,

(NOTE: Registered Agent signgtura required when reinsiating)

Filing Foo is $50.00

Make check payable to

Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS MANAGERS 10, ADDITIONS / CHANGES
AME 1 Delete e MmeEm ‘ Ocuange & adation
HAME NAME C E: E R A J:P
STREET ADDRESS STREET ADDRESS Jey A ’ W A6 )
CiTY-5T-2P ov-si-ze fi 3 Og 509Qq C!'-@QK, &) UU-[ FL 37—8 24
TILE 3 Delete TLE MCRM' o [ Change ﬁAdditi{_;n
NAME HAME -Dona{d D. WEQGKA {:P
STREET ADDRESS STREET ADDRESS b ¥
OTY-ST-2IP orvsrze |2 00 bo‘i’?‘/ Cret KJ" 04 . FL 37_81("
L O oerete e - [ Change l:IVAd'dilian
NAME NAME
STREET ADDRESS T - = -- = W STREET ADDRESS == - - -
CITY-ST-2P CITY-5T- 2P
TITLE [ Delete TIHLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CTY-ST-2P
TITLE O elete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-7P CITY-5T- 2P
TILE . O oetete TILE [ Change  [] Addition
e Lo NAME

" sstreET aobress | STREET ADDRESS

1" ciry-st-7P CITY-ST-2IF

"11. Vhereby certity that the information Supplied with 1his filing do
indicated on this report is true and accurate and th
limited liability company o

SIGNATURE.:

SIGNATURE AND 'rvfe o

!

@ receiver Or trustee empoyere!

A Woane,

at my sjgna

&5 not qualify for the exémption stated in Section 119.07{3)(i), Florida'Statutes’ 1 flrther-¢ertify that the information
ture shall have the same legal effect as f made under cath; that | arm a managing member or manager of the
d to execule this report as required by Chapter 608, Florida Statutes.

FRINTED NAME OF 51

Toyee B WeAGRARE '4/25{/04 Y7 $spiTt

GNING unu#ma W uaﬂ, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona




