FILED

' Mar 21, 2008 8:00 am
2008 L'M'Jﬁgtﬂfgléggngommm Secretary of State

DOCUMENT # L03000057064 03-21-2008 90117 035 ***138.75
1. Entity Name
OLD SMYRNA LAND COMPANY, LLC
Principal Place of Business Maiting Address
1785 VICTORY'S PATH TRAIL P. 0. BOX 1202
NEW SMYRNA BEACH, FL 32168 US NEW SMYRNA BEACH, FL 32170 US 6 0“ 16 2 1 B
! , 01282008 No Chg-LLC CRZED83 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Numnber Applied For
20-0735305 Not Applicable
5, Certificate of Status Desired ] fi'ggql??:é“""al

8. Namma and Address of Curvent Reyistered Agont

HCKSON, MICHAELL | DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 |N THIS SPACE

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

SIGNATURE

ture. typed or ponled name ol registered ageni and title il applicable. (NOTE: Registered Agant signature required when reinstatingy DATE

. FILE NOWIll FEE IS $138.75
Aftar May 1, 2008 Fes will be $538.75

9. MANAGING MEMBERS/MANAGERS

TNLE MGRM

NAME HICKSON, MICHAEL L.

STHEET ADDRESS | 1785 VICTORY'S PATH TRAIL
CITY-5T-2IP NEW SMYRNA BEACH, FL 32168

TITE MGRM

NAME HICKSON, SUSAN S

STREET ADDRESS 1 1785 VICTORY'S PATH TRAIL
CITY-8T-2IP NEW SMYRNA BEACH, FL 32168

TILE
NAME

s DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
ciry-s1-21p

ITLE

NAME

SIAEET ADDRESS
CIry-$3-21P

TLE

NAME

STREET ADDRESS
CITY-S1-2P

t

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemgtions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under vath; that 1 am a managing member or manager of the
fimited liability company o the receiver or trustee smpowsred {0 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE sy e T 3](2! DS 3Ru-UgR-JHBI

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Day:ime Phone ¥




