/2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000013793

1. Entity Name
D S LAND DEVELOPMENT LLC

Principal Place of Business

5529 US 98 N
LAKELAND, FL 33805

Mailing Address

5529 US 98 N
LAKELAND, FL 33805

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suile, Apt. #, atc.

IR

FILED

Apr 30, 2008 8:00 am

ecretary of State

04-30-2008 90051 001 ***277.50

T

04012008 Chg-LLC CRZE083 (12/086)
City & State City & State 4, FEI Number Applied Far
NOT APPLICABLE Not Applicable
Zip g Couniry Zp Country 5. Certificate of Status Desired ] $500 Additional
N Fee Required
6, Name-dnd Address of Currant Registerad Agent 7. Mame and Address of New Registered Agent
“, ¥ 1" Name

SAUNDERS, JGE
 5520US 98N i
LAKELAND, FL 33805

Street Address (P.C. Box Number is Nol Acceptable)

City

FL | Zip Code

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

the Gbligations of registered agent.

SIGNATURE

Sigl’mtu_!e"N"DEd of priniea name of regisieraa agent and litl # applicable,

(NOTE: Registered Ageni signature required when renslatng}

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

ADDITIONS / CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TITLE MGRM O Detese TNLE [ change [ Additicn
NAME SAUNDERS, JOE NAME

STREET ADORESS | 1298 LAKE DEESON PT STREET ADDRESS

CiTY-ST-21P LAKELAND, FL 33805 CITy-ST-2IP

TITLE [ Delete TITLE [ Change  [3 Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CITY-ST-2IP

TITLE “ Belele T5LE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-71P

TILE O Delete e [ change [ Addition
NAME NAME

SIAEET ADORESS STREET ADDRESS

CITY-ST-20F CaY-ST-21P

TITLE O Delete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 2P CY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-21P CITY-51-21P

11. I hereby certify that Lhe information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repert is true and accurate and thal my signature shall have the same legal elfect as it made under oath; that | am a managing member ar manager of the
uslee ernpowe

limited fiability company or the receiver or

SIGNATURE:

SIGNATURE AND

10 exacute this report as required by Chapiler 608, Florida Statutas.

y

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

1a)af  (73) o493

ﬁay\ime Phong ¥




