2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am
Secretary of State

DOCUMENT # L04000027091

1. Entity Name

CASH IN LAND, LLC

(02-03-2006 90081 043 ****50.00

Principat Place of Businass

1317 COMMERCE LANE
23

Mailing Address
1311 COMMERCE LANE
23

20004837

JUPITER, FL 33458  US JUPITER, FL 33458 US
Suite, Apt. #, etc Suite, Apt. #, elc 01302006 Chg-LLC CR2E083 (11/05)
Cily & State City & State 4, FEI Number Applied For
57-1203768 Not Applicablg
Zp Counlry Zie Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

GREENE, MARK H

1311 COMMERCE LANE
23

JUPITER, FL 33458

1

Name

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

City

FL | Zip Code

8. The above named enﬁl'-y submits this statamant for the purpose of changing its registarad office or registored agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regitjered agent.

ki

SIGNATURE

Signature, typeql of printed name of registered agent and tide If appkeable.

{NOTE: Regisiered Agent signature required when renstating)

DATE

Filing Feels $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O petete THLE [ Change [ Agdition
NAME GREENE, MARK H NAME

STREET ADORESS | 18329 | OXAHATCHEE RIVER RD. STREET ADDRESS

CITy-ST-2IP JUPITER, FL 33458 CI3Y-ST-2IP

TITLE MGRM [ Delete e [J Change [ Addition
HAME KUIPERS, JOHN NAME

STREET ADDRESS | 18930 PAINTED LEAF COURT STREET AGDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-ST-2IP

TmE MGRM O Detete Tms [J Change  [J Addition
NAME FRITZ, ALLAN HAME

STREET ADDRESS | 208 FAIRWAY EAST STREET ADDRESS

CITY-5T-2IP TEQUESTA, FL 33469 CITY-5T-2IP

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

THLE [ oeletz TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2P

TILE O velete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Plarida Statutes. | further certify 1hal tha information
indicatad on this report is true and accurata and that my signature shall have the same legal effect as il mads under oath; that | am a managing member or manager of the
e gwared to exacute this report as required by Chapter 608, Florida Statutes.

Mo Hroore

limited liability company or the receiver or j

SIGNATURE:

— 48 -Hale o

SIGNATURE AND TYPEG/OR PRINTELMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

|f3o[ou Stel

Daytime Phone ¥




