FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000018180 05-01-2006 90049 014 ****55.00
1. Entity Name
LAND INVEST HOLDING LLC
Principal Place of Business Mailing Address :
3802 GUNN HWY 3802 GUNN HWY 2 00 3 9 9 B 3
A
TAMPA, FL 33624 US TAMPA FL 33624 US
6100 S‘n\&pn_ﬁc@ 151c0 futehigon B
Suile, Apt. #, eic Suite, Apt. #, etc.
P uie. Ap 03082006  Chy-LLC CR2E083 (11/05)
& State City & State 4, FEl Number Applied For
T W [ lampe L 20-1186617 ot Appicabis
Zip Country g v Cauntry " . $5.00 Aduitional
33(? 25 33&;2 5 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registared Agent 7. Namo and Address of New Registered Agent
Name
PONTON, LANCE
3802 GUNN HWY Street Address (P.O. Box Number i Not Acceptable)
A T 1 O0 {i UTCS\(\ IQC‘Q
TAMPA, FL 33624
Ci Zip Code
Tampa FL %2> 5
8. The above named entity submils this statement tor the purpose of changing its registerad office or registered higent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent
SIGNATURE
Signature, ryped o printed name of regislared agenl and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
TSLE MGRM O Delete L @fhange [ Addition
NAME CORDOBA DEVELOPMENT COMPANY, LLC NAME »\ —PCD
STREET ADDRESS | 3802 GUNN HWY #A STREET ADDRESS ] 5100 H vtehigon
orestze | TAMPA, FL 33624 S-SR | T v #oa FL. 33625
TITLE MGRM O3 Delete TITLE [ change [ Addition
NAME PARAMOUNT TRIANGLE |, INC. NAME
STREET ADDRESS | 4609 MIRABELLA PLACE STREET ADDRESS
City-§T-21P LUTZ, FL 33558 CITY-5T1-2P
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-St-21p CITY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cy-S1-2iP
TIE 0 oetete TITLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S1-21P
TIMLE [ petete TIEE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-81-2ip CITY-ST-2IF
11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered {o execute this report as required by Chapter 608, Florida Statutes.
. ' ¥ ~
SIGNATURE: A e Ponton UITT0E RG-6(-A34
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




