2004 LIMITED LIABILITY COMPANY

: ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT #103000053059

1. Entity Name )

STRATEGIC LAND INVESTMENTS, L.L.C.

Secretary of State

07-28-2004 90100 031 ****50.00

Principal Place of Business

25 BLUEBILL AVENUE"
NAPLES, FL 34108

Mailing Address

25 BLUEBILL AVENUE
NAPLES, FL 34108

14U6 v

e R U

i . #,etc, | ite, Apt. #, A
Suite, Apt. #, etc ! Suite, Apt. #, etc 07262004 Chg-LLC CR2E083 (10/03)
. .
City & State ‘_‘L City & State 4. FEI Number Applied For
i . 26-3184459 Net Applicable
ap Country Zip Country - 5. Certificate of Status Desired O $5.00 Additionat
il Fea Required

6. Name and Address of Current Registered Agent |

7. Name and Address of New Registered Agent
Jimmy D. Crawford )

Nameg

CRAWFORD, JIMMY. D

25 BLUEBILL AVENUE Streellﬁ‘gj%ress (P.C. Box Number is Not Acceptable)

. Highway

NAPLES, FL. 34108
AR _SuiteJBOO_ B

i ¥ Clermont, FL 34711 ] FL | 5%,

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. ! am familiar with, and accept
the obligations of reglsterad agent:

SIGNATURE

Sigrature. typed of printed name of registered aganl and title if applicable. (NOTE: Registerad Ageni signature required when reinstating) DATE

Filln Feo is $50.00 Make check payable to

Due by September 8, 2004 ' . " Flotida Department of State
b . ) : _

9. i MANAGING MEMBERS /MANAGERS j 10. “ADDITIONS / CHANGES
TLE MGR | 1 pelete TILE 3 change [ Addition
NAME MINHAS, MAX NAME
STREET ADORESS | 25 BLUEBILL AVENUE STREET ADDRESS
CITY-§7-2P NAPLES, FL 34108 CTY-ST-TIP ' _ )
T B O] Detete N BT - [ Change [ Addition
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP i CIrY-81- 7P
e ¥ O Delets TME [ change [ Addition
NAME " NAME _
smeerappRESS | 0 T ¢ o <5 R omeet sopress | e e
CITY-ST-2P : CITY-5T-2IP
TITLE : [ Delete TITLE (] Change. [ Addition
NAME i NAME
STREET ADCRESS . : STREET ADDRESS
CITY-ST-21P i CiTY-§T-2IP
TILE 2 O peete TTLE [J Change [ Adcition
NAME : : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P _ CITY-5T- 2P
TMLE Co 1 petete TILE O Crange  [J Addition
NAME ’ NAME
STREET ADDRESS ‘ $TREET ADDRESS
CITY-ST-2P " CITY-ST- 2P

11. | hereby cerity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited kability company or thae receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ A ARSE——""_

SIBHATUR! AND TYPED OR FRINI'ED NAME OF SIGNING MANAGING IEI!.ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7[26/0& (352) 394-2103

Daytima Phons #




