2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000017966

1. Entity Name
FED LAND PARTNERS LLC

Frincipal Place of Business

2410 N. E. 3157 COURT
LIGHTHOUSE POINT, FL 33064

Mailing Address

2410N.E. 315TC
Us

LIGHTHOUSE POINT, FL 33064

OURT
Us

LHTCEREE 1l pE'

R e AL

Suna Apt. #, etc. Sunl Apt. #, etc,

FILED
Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90172 022 ****50.00

AT RATRRRTARIAERA

02162005 Chg-LLC CR2E083 (10/03)
K7 S L O N7 057 R =T o Wl ===
32% 3; Countryu Q ZIEy_IVQ;l 5. Cenificate of Status Desi:ad a $5.00 Acditianal

Fee Required

6. Name and Address of Current.Registared Agcnt e

Country M g

=—7.”Name and Address of New Reglstered Agent

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

MName

-

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature. typed or printed name of regislered agent and itle il applicatle. (NOTE: Registerad Agant 3gnatura 1equired when remstating) . DATE *~ — - -
- Filing Fee is $50.00 " Make check payable to
-~ -- Due.by May 1, 2005 Florida Department of State
4 . - PR i e .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES e
THLE MGR O petete TITLE MG e IB'Chanue [ Addition
NAME SANABRIA, MARITZA NAVE DanpLUA,. AL 2
STREET ADDRESS | 2410 N. E. 315T COURT STREET ADDRESS LH I S @j?fO\J {2@ )pf €
CITY-ST-2IP LIGHTHOUSE POINT, FL 33064 ory-st-zp | ) I’U} Qrﬂ« [/L, Zq@‘%;
TITLE 3 Detete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
TITLE i O pelete T Ol change [ Addition
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O Delete TILE [ Change [ Additign
NAME NAME
STREEY ADDRESS STREET ADDRESS _ B
CITY-ST-ZiP CITY-S1-2IP - el L.
Tme - O dente TITLE ) R EI Change (] Addition
NAME ‘ NAME P »’
STREET ADDRESS | =~ —=- == —omee - B ~ STREET ADDRESS
CITY-5T-7P -— - . _CITY-ST-2IP B : s - e e el L

11. 1 hereby certily that
indicated on this repoxt is true and accurate and that my si

limited lability corng ' 0 r’d o gxe
SIGNATURE: /

e information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. I further cenlty that the information
pnaturg shall have the same legal effect as it made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

24 LW

EIGNATUHE(AND WPED OR PRINTED NAME oF #n’ncul

hA AtinG IIEHBEH MANAGER OR AUTHORIZED REPRESENTATIVE

Dm- Cayiime Phona #

| JOHY P T Aol 28 TOEIE Gt ATve




