FILED
2006 LI INNUAL REPORT .~ ANY Mar 23, 2006 8:00 am

DOCUMENT # L04000028008 Secretary of State
Lé%”&j&".?d LAND, LLC 03-23-2006 90258 042 ****50.00
Principal Place of Business Mailing Address
1556 CHANDLEE AVE 1556 CHANGLEE AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL. 32405
e s v I OEERETARAR UN
Suite, Apt. #, elc. Suite, Apt. #, elc. 03132006 Chg-LLG GCR2E0B3 (11/05)
City & State City & State 4, FE! Number Applied For
20-1019474 Not Applicable
Zip Country Ze Counry 5. Certificate of Status Desired O ffe‘ggm?idr:dmonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent
Name
MATTSON-TERESA - -
1556 CHANDLEE AVE Street Address (P.Q, Box Number is Not Acceplable)
PANAMA CITY, FL 32405
City FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed nama of regisiered agent and Lile If appiicable. (NOTE: Registarad Agenl signatute required whaen rainstating)

Filing Feo is $50.00
Due by May 1, 2006

LT L Ay ey
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM [ Delete TITLE [Jchange [ Addition
NAME MATTSON, TERESA NAME
STREET ADDRESS | 1556 CHANDLEE AVE . STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITY-ST-2IP
TINE MGRM 3 Delete THLE [ change [ Addition
NAME LOWREY, REBECCA NAME
STREET ADDRESS | 1008 £. 2ND COURT STREET ADDRESS
Cimy-s1-2° PANAMA CITY, FL, 32401 CIry-$1-2P
TMLE 1 Deete TIME Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
Cy-57-0P ’ orY-ST-0P
TITLE [ pelgte TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Detete TWTLE Dicnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-S1-7P CTY-$T-TP
TMLE 7 Delete TLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated cn this repert is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

gso-
SIGNATURE: %m PN /M R_/b - 006 8/¢- ¢ Soo
BIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




