FILED

2007 LIMITED LIABILITY COMPANY Mar 06, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009680 03-06-2007 90077 016 ****50.00
1. Entity Name
PROMISE LAND MANAGEMENT LLC
Principal Place of Business Mailing Addrass Gl
13750 W. COLONIAL DR. 13750 W. COLONIAL DR. B““Zlg :
SUITE 350-401 SUITE 350-401
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
Suite, Apt. #, etc. Suite, Apt. #, etc.
e, apL A ke e apL B e 02132007 Chg-LLC CR2E083 (12/06)
City & State City & Slata 4, FEl Number Applied For
20-0703578 Not Applicable
Zio Counury Zip Couniry 5. Cerlificate of Status Desired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAUNAGEL, CARL J JR
13750 W. COLONIAL DR. Sirest Address (F.O. Box Number is Nol Acceplable)
SUITE 350-401 i
WINTER GARDEN, FL 34787
' Cily FL | Zip Code
8. The above named entity submits this stalsment for the purpose of changing its registerad otlice or registarad agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signalura, lyped or printed name of registared agenl and uile if applicanie {NOTE Registerad Agen! Signatule /equired when reinstaung} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TLE MGRM ) Delete TILE Bl Change [ Addition
NAME BRAUNAGEL, CARL J JR. NAME
SIREET ADDRESS | 318 ENGLISH LAKE DRIVE swmeet anopess | 2625 S. Anica Lane
CITY-ST-2P WINTER'GARDEN, FL 34787 ony-$1 2P Cottormood, A7 86326
fliLE MGRM [ pelete TILE [ Change ] Addition
NAME BRAUNAGEL, THOMAS W NAME
SIREETADDRESS | 7 BRITTANY AVE SIREET ADDRESS
CIT¥-5T-2IP TRUMBULL, CT 06611 CIny-§1-2F
T5LE MGRM O Dalvie THLE [J Change [ Additicn
NAME WALDRON, MARIANNE NAME
STREET ADDRESS | 112 FORREST AVE SIREET AQDRESS
CITY-ST-ZIP MONROE’ NY 10950 CIry-S1-. 419
IITLE 1 elete TLE []Change  [] Addilion
NAME NAL
SIREET ADDRESS SIREET ADDRESS
CI¥Y-ST-2IP CIry-st-np
TITLE O velzie TIILE [JChange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2P CITY-S1- 2P
11. | hereby cerlify thal the information supplied with this filing does nat qualily for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report is true and accurale and that my signatura shall have the sarne legal effect as if imade under oath; that | am a managing member or manager of the
limited liability company of the receiver or tiustee emppowerad Lo exacute this report as required by Chapier G08, Florida Statules.
2
SIGNATURE: 2./27/07 407102 73|
SIGNATURE Al /G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Da‘ Dayume Phona #




