2007 LIMITED LIABILITY COMPAN FILED

ANNUAL REPORT ‘ . ' Feb 05, 2007 08:00 AM

DOCUMENT # L03000057064 Secretary of State
1. Entity Name
OLD SMYRNA LAND COMPANY, LLC
Principal Place of Business Mailing Addrass
1785 VICTORY'S PATH TRAIL P. 0. BOX 1202
NEW SMYRNA BEACH, FL 32168  US NEW SMYRNA BEACH, FL 32170 US
01302007 No Chg-LLL.C CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE e Appied For
' 20-0735305 Not Applicable
8. Ceriificate of Status Desired ] ?i'ggqgg:;“ma'

8. Name and Address of Current Reglistersd Agent

{765 VICTORYS PATHTRAL o DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The abave named enlity submits this statemant for the purposs of changing its registered office or regisierad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agernt.

SIGNATURE

Signature, typad o prntedt nams of registered agent and blls f spplcadla (NOTE" Registarsd Agent s:gnalure required wnan reinstatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS

TITLE MGRM ’ . : .

NAME "HICKSON, MICHAEL L . sglels)

STREET ADDAESS | 4785 VICTORY'S PATH TRAIL ~ fU.E‘DDUQbEE‘- 1-1 - o
B32/13/07-30040-022 50,00

omv-ST-2F | NEW SMYRNA BEACH, FL. 32168 :

TILE MGRM

NAME HICKSON, SUSAN S

STREET ADDRESS | 1785 VICTORY'S PATH TRAIL
CITY-S1-21P NEW SMYRNA BEACH, FL 32168

T5LE
NAME

o | < DO NOT WRITE

ot - | IN THIS SPACE

STREET ADDRESS
CITy-5:-21P

TIILE

NAME

STREET ADDRESS
CITy-ST-4IP

TITLE

NAME

STHEET ADDRESS
CITY-S1-21P

11. | hereby cerlily thal tha information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this reporl is irue and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager ol the
timitad ligility corapany or the recaiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~—2-s «-o,/_%

BIGRATURE AND TYPED OR PRINTED NAME COF BIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥




