2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT #L04000018620 . _-

1. Enlity Name

f State
LAND, SEA & AIR LLC Secretary of St

Feb 26,2007 08:00 AM

Principal Place of Business Mailing Address
1500 S. MCCALL RD PO BOX 345
ENGLEWOOD, FL 34223  US ENGLEWOOD, FL 34295
02192007 No Chg-LLC CRZEQ83 (11/05)
Do NOT WRITE |N THlS SPACE 4. FEI Number Applied For
20-0837726 Not Applicable

- $5.00 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agent

?#)Nv’:f?s'? S\E”A?RQORN STREET DO NOT WRITE
ENGLEWOOD, FL 34223 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or prntad hama ol registered agent and Ulle it applicable (NOTE: Ragistarea Aganl signature requirad when reinstating} DAIE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM -
NAME STIVER, WILLIAME

STREET ADDRESS | PO BOX 345
CITY-S1-2IP ENGLEWOOD, FL 34295

e MGR UOOO0E425
NAME ADORJAN. LOUIS A Os/07/07-8001
STREET ADDRESS | PQ BOX 345

CITY-ST-2IP ENGLEWOQOQD, FL 34285

57

(21 5000

THIE MGR
NAME ADORJAN, MARGARET A

STRFET ADOR PO BOX 345
cnv-s:szSS ENGLEWOQOD, FL 34295 DO NOT WRITE

::;:E gTCTCER, CARLA A IN THIS SPACE

SIREET ADDRESS } PO BOX 345
CITY-81-2IP ENGLEWQOD, FLL 34295

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the infarmation
ndicated on ihis report is rue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
Lomited liabiity company or the geceiver or trustee empowered 10 execute this report as required by Chapter 808, Flonda Statutes.

SIGNATURE: M- K—A (e Ii’am L Stiuee CQ,c%llO“l [5?4{)‘/747%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dgta Davtira Phonn #

W



