FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000027948 04-19-2005 90030 050 ****50.00
1. Entity Name
SURETY LAND HOLDING COMPANY, LLC
Principal Place of Business Mailing Address 3
2441 HWY 98 E. 2441 HWY 98 E.
SUITE 108 SUITE 108
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
il aqr'etm Dr. areon Dr.
Suite, Apt. #, etc. Surce Apt. #, etc. 03212005 Chg-LLC CR2E08S (10/03)
City & State ity & State . 4. FE! Number Appliad For
paﬂ.am a c. 85%‘. Q— a1 Gy 6&604 , Fé— 20~ 0139 26| Not Agplicable
—y ’
Country * . Cauntry " . $5.00 Additional
32_‘.”3 o - 3&"”3 _ S. Certificate of Status Desired. i:] Foo Required. - -
6. Name and Address of Cumrent Reg| d Agent 7. Name and Address of New Registered Agent
i Namae
NICHOLAS, LANCE G
2441 HWY 98 E. . . Street Address {P.Q. Box Number is Not Acceptabla)
SUITE 108 3
SANTA ROSA BEACH, FL FL
City "FL } Zip Code
8. The above named entity submits this statement for the purpose of changing lts registered oftica or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ST ) . R . I .
SIGNATURE L - S -
Signature, typed of printed name of registered agent end title if apglicable. {NOTE: Reglatered Agent signature required when reinstating) DATE
Filing Fee is $50.00 e ) N . ,: ’ 'M'a*ke check payah[e to-’ et
Due by May 1, 2005 : ERT Florlda Department o! State T
9. MANAGING MEMBERS /MANAGERS 10 ADDITlONS;‘CHANGES
TME MGRM ] pelete Tme Wozm o g] Change [ Addition
NANE NICHOLAS, LANCE G NAME ruolu Lance
STREET ADDRESS | 2441 HWY 98 E., STE 108 STREET ADDRESS {4/ © C’ﬁ/un De.
GTY-sT-ZP | SANTA ROSA BEAGH, FL 32459 G520 | Panama OJ\ Gu‘j‘ FL 32413
TITLE MGRM T Delete TITLE {1 change [ Addition
NAME KAHALLEY, WILLIAM NAME
STREET ADDRESS | 5909 AIRPORT BLVD. STREET ADDRESS
CITY-ST-2P MOBILE, AL 36608 cny-s1-ap
TIME O patete TME O Ghange [ Adtition
NAME : : C ) A owave T -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP
TImE O tekete TITLE [ change O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-ZIP CITY-§T-2IP )
e [ pelate TME J change [ Addition
NAME NAME
STREET ADDRESS R ‘§  STREET ADDRESS - o .
CiTY-ST-7IP R - N evosrze - S
TIRE: ‘ i Delete TE L 70 change (] Addition
NAME o : NAVE T
STREETADDRESS | - STREET ADDRESS o }
(73 T e e o) emveste | L . . L
11, | hereby certify that the information supplied with this filing does ﬂfy for the exemption stated in Section $19.07{3){i), Florida Statutes. | further certn"y that the infermation
indicated on this report is true and pccurate and that my si fe shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
Iimited‘riabilityrggmprany or the recfiver or trustee ¢ ered to execule thls report as required by Chapter 608, Florida Statutgs. e R
SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE ¥ pate Daytikna Phona #




