" 2005 LIMITED LIABILITY COMPANY

FILED
Mar 30, 2005 8:00 am

ANNUAL REPORT

Secretary of State

03-08-2005 90030 045 ****50.00

DOCUMENT # L04000034304
Eﬂ%ﬁﬁe LANDS, LLC

FPrincipal Place of Business

138 SPRING VALLEY LOOP
ALTAMONTE SPRINGS, FL 32714

Mailing Address
138 SPRING VALLEY LOOP

ALTAMONTE SPRINGS, FL 32714

30002764

ISR

2. Principal Place of Business 3. Mailing Addieas
Suite, Api. #. etc. Sute. Apl. 4, etc. 01102005  Chg-LLC CR2E083 (10/03)
City & Siate City & Stare 4. FE) Number Applied For
20 - I 05 744 / Not Applicable
Zip Country Zip Couniry . . 55‘00 Additional
8. Certificaln of Statys Desired ] Foo Required
6. Name and Address of Current Reg d Agent 7. Namw snd Address of New Registered Agent
Name e e e e - [
T"HARBERT, RONALD A —
225 E. ROBINSON STREET Street Address {P.O. Bax Number is Nol Acceptabla)
SUITE 600
ORLANDO, FL 32801
City FL | Zip Coda
8. The above namad anlity submits this statement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florica. ) am (amiliar with, and accept
tha chligations of registered agent.
SIGNATURE S—
Sagrmbure. tybed ov prntad nacne of regritered aend and htis ¥ sppicatie. (NOTE: Ropastared AQINT. Egralre requats whsh rerstssng ) DATE
Filing Foe Is $50.00 Make chock payable to
Dus May 1, 2008 Florida Departmant of State
9. MANAGING MEMSERS!MANAGERS 10. ADDITIONSICHANGETS s ..
e MGRM - O Deler TME O change [ Adition
NAME BLACK. GAYLON RAME
STREET a00RESS | 138 SPRING VALLEY LOOP ta STHEET ADORESS.
an-5-oe AI.TAMONTE SPRINGS, FL 32714 -~ LT N S . e S oMae T
e T T Ooee T me T T - T Ot - [ Aacion
MAME NaME
STREET ADORESS STREET ADORESS
CITY-ST-OP ary-s1-2¢
TmE O vetes mE Ocrange [ Adcikion
NAWE HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P oy-51-n¢
A |~ e =~ —— -[pewe me — - s — e =~ Changs — (3 Adoiion
NAME NAME
STREET ADDRESS STREET ADDRESS - -
cy-S1-ap Crr-$1-
e O Des me O ctange £ rddition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 00 coy-si-o»
me O peteta TLE [ Change [ Additinn
NAME NAME
STREET ADDRESS: STREET ADDRESS
omy-51- 0P ary-51- 19 .
11. | hereby that the information suj with this fifi s not qualily 10r the exempuion s1atad i Section 119.07(3Xi), Florida Statutes. | further certily that the information -
indicated on this repon i3 rua curhta and that sug wre shall have tho sama legal eflect ps if made under gath; that | am a managing mamber or manager of the
limiad liability company or the feceiver of tn: m tog ¢ this repont &3 requirad by Chapter 808, Florida Stanstes.
SIGNATURE: Ot Y/Jd//i( A. / %ﬂ/ﬂf 47 204- 740 .
mmmtﬁ’mmﬁwﬂuﬁmmumummnmmam Durywrs Pruong #
L'd

—



