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DAVID R. JOHNSON, C.P.A,
1265 HWY 3315
DEFUNIAK SPRINGS, FL 32435
PH ((850) 892-2752
FAX :(850) 8925624

January 5, 2006

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Our client B & L Land Developers, LLC had sent in documents to change the effective
date of their LLC. Afier to speaking with you he thought everything had been taken care
of. He is sending in $150.00 for his annual report. There is also a late fee of $100.00 that
he is asking to be waived. He never received a notice for the annual report. Please let
him know what he needs to do.

Sincerely,
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David R. Johnson, CPA
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