FILED
2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000000837 L 04-17-2006 90037 028 ****50.00

1. Entity Namae
APPALACHIAN LAND & LEASING COMPANY, LLC

Principat Place of Business Maiting Address ]
4476 LEGENDARY DRIVE 4476 LEGENDARY DRIVE 2003 0634
DESTIN, FL 32541 DESTIN, FL 32541

S [ o L

O
IQ;’;Z?AT_‘_'F;; S, e B &S’:‘Z{‘p” ‘l;or 5(); te R 04102006  Chg-LLC CR2E083 (11/05}

ity & Slgte ity & State 4. FEI Number Applied For
1CCv! l le-, FL JCeV) l ft‘, F L 20-0620424 Not Applicable
gpg 5 " g ) Coumrysﬂ 3%—/) ? Cﬁ‘gtﬁ_ 5. Certificats of Status Dasired a Eese'ggqﬁdr:;u""a'

6, Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
N Name

JOHNSON, THERESA
4476 LEGENDARY DRAIVE Street Address (F.O. Bax Number is Not Acceptabile)

DESTIN, FL 32541
J400 30™ St And Floor Ste B
“WNicev; lle. FL [#58%¢

8. The above named entity submits this statement for the purpose ofchanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obliga:i?s of registered agenl.

SIGNATURE ‘@’_\ heA :E/W\Jédld ‘Z{'E/ 2-0L

Sigratire. typed Stfinied name of regisherec Agert and tioe i appicable. (NOTE: Aegrtered Agent siriatng roquined whon rensiating)
Flling Fee Is $50.00 Make check payable to
Due by May 1,12006 . Florida Department of State
9. “~MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES /
TITLE MGRM 7 petete TMLE m/change [] Addition
Ko JOHNSON, THERESA HAE Sh Ste
: eet Ind Floar Ste B
STREET ADDRESS | 4476 LEGENDARY DRIVE aneerooness | 1400 3O a
! s
ow-st-zp | DESTIN, FL 32541 CATY-5T-7P N )eVs , ‘& X FL 325 7% B
TITLE MGR 7 Delete TMLE E./Change ] Adgition
NAME JOHNSON, MARTY NAME d Fi <H
n poc e B
STREET ADDRESS | 4476 LEGENDARY DRIVE ez ooress | V400 3oth Strect 3
crv-st-zp | DESTIN, FL 32541 CITY-5T-2IP Nicevilic F[_ 32y 1Y
TIMLE [ Dalste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CIFY-ST-2P CITY-ST-2IP
TIE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ery-ST-2P GITY-ST-2IP
Tme (O Delste TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-21P
me [ Delete THLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | turther certily thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oalh; that | am a managing member or manager of the
limitad Fability company or the recaiver or trustea empoweread 1o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y wﬂ% ‘ﬂm& 3;/741500 v 4 WALYA

EIGNATURE AND IGNING MANAGING ME;‘MNAGER. QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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