< w ¥ FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000026094 04-22-2005 90050 010 ****50.00
1. Entity Name
M & S LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address
4014 GUNN HWY 4074 GUNN HWY 20040541
STE 250 STE 250
TAMPA, FL 33618 TAMPA, FL 33618
T S KOG EAERBARAIEL R
Suite, Apt. #, sic. Suile, Apt. #, 8ic. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & Stata - 4, FEI Number ) Apptied For
R0-/o2364 [ Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?ese'ggql':f:;ﬁ"nal
-6. Name and Address of Current Registerad Agent’ 7. Name and Address of New Registered Agent
- Name
HOHL, TIMOTHY M _
4014 GUNN HWY Street Address (P.O. Box Number is Not Acceptable)
STE 260 -
'TAMPA, FL 33618 .
. City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Stata of Florida. | am familiar with, and accept
the obiigations of registered agent.

-t P - ' T

SIGNATURE _ S LR S SR = - L BT S L L s

L R Signature. lyped or printed name of registered agent and il # applicable. - » « [NOTE: Registered Agent signature requirsd when reinstating) =~ ' [ * 1L ' DATE: ~-

R PRI i

>+ .; Filing Fee Is $50.00 st Make check payable to

. Due by May 1, 2005 " : Florida Department of State :
e . . 5o gt

9. - R - MANAGING MEMBERS /MANAGERS 10. Y - -~ ADDITIONS/CHANGES -

e MGRM O Detete LT O chenge [ Addition

NAME MOBLEY, TIMOTHY F NAME ,

STREET ADORESS | 4014 GUNN HWY., STE 250 STREET ADDAESS

CITY-ST-2IP TAMPA, FL 33618 CIry-51-21p

TITLE MGRM [ Delete TITLE [ Change [ Addition

NAME TRINITY HOMES BUILDERS, INC. NAME

STREET ADORESS | 750 NORTHLAWN DRIVE SIREET ADDRESS

Cty-ST-2IP COLUMBUS, OH 43214 CITY-57-ZP

TITLE O pelete WE O cChange [ Addition

NAME - C e e e N NaME ) ;

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2P

THLE 7 Delets FITLE [JChange [ Addttion

HAME . NAME

STREET ADDRESS STREET AIDRESS

CIfY-$T-ZP CITY-S1-2P

TinE O oelete TME O Change [ Addilien

HAME N ) NAME

STREET ADDRESS : ’ L STREET ADDRESS . ,

CITY-81-21P T CIFY-ST-2p -- . L - !

TITLE : : - ot T Ooeiee™ " f ie =~ - ) ; T 7 7 "{Jchange” [ Addition

NAME A Ly i HAME : e m e igrar e e

STREET ADORESS § . .. D - SIREET ADDRESS .

CITY-ST-21P , CITY-ST-2IP !

11. I hereby certity that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
- indicated on this report is tfue 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 receiver or trustee empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 0[ /W (/G’f)‘voé / 4/"'/0}’ (8:3) 9367-7/8vy

SIANATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pate Daytima Phone #




