FILED
2007 LIMITED LIABILITY COMPANY Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000053059 01-19-2007 90065 030 ****50.00
1. Entity Name
STRATEGIC LAND INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
1635 E. HIGHWAY 50 1635 £, HIGHWAY 50 G 008 4 1 25
SUITE 301 SUITE 301 ‘
CLERMONT, FL 34711 CLERMONT, FL 34711
P AR RERAIA VIR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Number Applied For
52-2435962 Not Applicable
Zip Country ap Country $. Certificate of Status Desired (] Eei'ggq\ﬁfﬂﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Namea H
CRAWFORD, JIMMY D MAX MiNHAS
1635 E HIGHWAY 50 Straet Address (P.O. Box Number is Not Acceptable)
STE 300 0
CLERMONT, FL 34711 b3S 2 g 90, 3 3o)
| °Y CLERMO N T FL | 22 393N

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

the obligations DW " T
7 ‘
SIGNATURE 1002 8 0 W

Signawre, typed or pripled name of registered agent and title it applicable (NOTE: Repistarad Agent signature reguired when reinstating) DATE
i}
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS JCHANGES
THEE MGR 0 Detete THLE O change [ Addition
NAME MINHAS, MAX NAME
STREET ADDRESS | 1635 E. HIGHWAY 50, SUITE 301 STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TITLE MGR X Dekete TITLE [ change [ Addition
NAME MINHAS, MAX NAME
STREET ADDAESS | 1635 E. HIGHWAY 50, SUITE 31 STREET ADDRESS
ChY-st-2IP CLERMONT, FL 34711 CIiY-S1-2IP
TILE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-ST-2IP
TITLE 1 Delete TILE [JChange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ pelate THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-7P CITY-ST- 219

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or Irustee empowered to execute this report as required by Chapier 608, Florida Staiutes.

SIGNATURE: N IAN 08 33T B3Sx-243 -A)ax

SIGNATURE AND TYPEQ DR PRIN]'fD KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytma Phone #




