FILED
2008 LIMITED LIABILITY COMPANY Mar 25. 2008 8:00 am

ANNUAL REPORT

b
DOCUMENT # L04000035600 Secretary of State
1. Entity Name - 03-25-2008 90084 018 ***138.75
PKD LAND DEVELOPMENT, LLC
Principal Place ot Bus'ness Mailing Address
PO BOX 3695 PO BOX 3695
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421
A IR E G R
2. Principal P.ace of Bus'ness - Mo P.C. Box # 3. Maiing Address ‘i
Sulte. Anl, 4, etc. Suite, Aot. #, elc. 03062008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Numoer Apalied For
42-1629391 Not Apoicable
Zip Couniry Zio Country . Certificate of Status Des'red 0 fese.ggq::;iltional
"7 7 78] Name and Address of Current Registered Agsnt ~ 7. Name and Address of New Registered Agent
Mame J h H l
DUNHAM, LINDA anveptarcgll K.

5507 SE111TH ST Strest Adfrfs%ﬂ?’i.%ﬁox %UTS' \'sz.o_l‘f\g;@\ohﬁeb_o

BELLEVIEW. FL 34420

City OC&-E& FL I ZgCo?j__l(’

8. The apove named entity su:){_nﬂs 1h's statement tor the ownose of changing '1s reg'siered oft'ce or req'stered agent. or oth. 'n the State of F'or'da. 1 am tamiliar with. andt accept
ihe opligations of reg'stered-agent.

SIGNATURE

e ane el egaieted ageatavd e | acoican'n, (MG TE: Ieg stocd AGeal 2900t -0 63 when -Cmstdng) DAIE

Sgalre, lyped oh

FILE NOWII FEE 1S $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Flarida Department of State

9. :MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TRE MGR _"' . O peete TITLE [JChange [ Atdtion
NAME ' - HARRELL, DONALD KAME

STREET ADDRESS | 4680 SE 120TH ST STREET ADORESS

CrY-S1-2P BELLEVIEW, FL 34420 Ty 53-2p

LI Lo [ pe'ate e Ccnange [ Addtion
NAME : S FAME

STREET ADDRESS RN STREET ADLRESS

CIFY-57-BP 0 CITY-57-71P

TITLE - 1 etete TME Ol change [ Addtion
NAME KAME

STREET ADCRESS STREET ADDRESS

CITY-5T-7P It ST 2P

TiLE [ pe'ete TTLE [ Change [ Add'tion
NAME hAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P [ - '

TITLE [ peete TITLE [ change ] Addition
NAME KAME ’
STREET ADDRESS STREET ACDRESS

CITv-S1- 29 oIy S1-2p

TILE C pe'ete e [ cnange [ Addtion
KAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P cirY 57 2P

11. | herepy certly thal the ntormation sdooled with this 1ling does not quaity lor the exemol'ons contamed ‘n Chapter 118, Forida Slatutes. | further certify thal the information

‘nd’cated on th's regcrt ‘s true ang/accurate and that my s‘gpaiure shall have e same ‘'eqal eflect as 'f made under cath: that | am a manag'ng member of manager of the
limited liadiity comoany or the reCeiver ar rusiee empowered 1o exacute 1 ) réoon as requited by Chapter 808, Florida Statutes.

SIGNATURE: /] s ////Za’/ ,/// 3-0-09  3c2-843-53/5

SIGNATURE AND TYPED OR PRINTED MAME OF M ANAGER]OR AUTHORIZED REPRESENTATIVE Sale TR ——




