FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000018180 05-02-2005 90368 047 ****50.00
1. Entity Name
LAND INVEST HOLDING LLC
Principat Place of Business Mailing Addrass
3802 GUNN HWY 3802 GUNN HWY
A A 14013054
TAMPA, FI. 33624 U TAMPA, FL 33624 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2EQR3 (10]03)
City & State City & State 4. FEI Number Applisd For
20 - , ,wo '.7 Not Applicabla
zip : Country ap Country s, Certificate of Status Desired ] $5.00 adoitionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONTON, LANCE
3802 GUNN HWY Streat Addrass (P.O. Box Number is Not Acceptable)
A
TAMPA, FL 33624
City FL | Zip Coda
8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signaturs, typed o print of registered gent ald LAl P (NGTE: Ragistered Agent signahure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE O Change [ Additicn
NAME CORDOBA DEVELOPMENT COMPANY, LLC NAME
STREET ADDRESS | 3802 GUNN HWY #A STREET ADDRESS
CITY-§T-2IP TAMPA, FL 33624 CIFY-ST-2IP
TILE MGRM [ pelete TITLE O Change [T Addition
NAME PARAMOUNT TRIANGLE |, INC. NAME
STREET ADORESS | 4609 MIRABELLA PLACE ) STREET ADORESS
CiTy-51-21P LUTZ, FL 33558 Ciry-51-2P
TIE F oelete TME [cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-St1-ap cuy-§1-ae
TME O Delete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY.ST. 2P
ME 3 oelste TITLE O Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-87-2P CITy-5T-2IP
TILE [ oelete TITLE [ change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
11. 1 hereby centify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE; . o [ )
SIGNATURE AND TYPED OR 'OF siGMiNG MANAGING MERSYR, MANAGER, CR AUTHORIZED REPRESENTATIVE Dato Daytime Phane #




