2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 05,2007 8:00 am

1. Entity N
LANDEAL LLG 04-05-2007 90024 040 ****50.00
Principal Place of Business Mailing Acdress
1058 ROLAND AVE. 1058 ROLAND AVE.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
i Il
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 1 ‘ M|
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022007 Chg-LLC (12/06)
City & State City & State 4. FE| Number Applied For
71-0967051 Not Applicable
Zip Country Zip Country . i $5.00 Additional
5. Certificate of Status Desired a Fee Requirod
8, Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LEPRELL, SAMUEL L
SUITE 201' ST. MARK'S PLACE Street Address (P.O. Box Number is Not Acceptable)
1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207
: City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.
SIGNATURE Tt
= Sgneture, typed of prrved name of regestered agens and tie £ apphcabee. {NCTE: Ragsiensd Agent Rgnanse mequared when rensizng) DATE
Fliing Fee is $50.00 Make check payable to
Duqhy May 1, 2007 Florida Department of State .
Y
9. ) ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM 3 petete TE [Jchange ] Addition
HAME ELLIOTT, JOHN MICHAEL NAME
STREET ADDRESS | 208 PLANTATION RD., S STREET ADDRESS
CrY-st-2P ST AUGUSTINE, FL 32082 cry-si-ap
e MGRM 3 Detete e MERM B crange [ Addition
NAVE MUCHARD, MICHAEL K NAME WUCHARD : MiCHAGL- K.
STREET ADDRESS | 485 HICKORY NUT AVENUE s omess | 4300 RIDGEMOOR. DR . N
ulv-S-2P | OLDSMAR, FL 34677 orsize | PALMHARBOR, FL. 3ULRS
TLE MGRM [ Delete e O crange [ Adeition
NAME ROBERTSON, DONALD RAME
STREET AMDAESS | 445 SUMMERSET DR STREET ADDRESS
GIY-S1-2p JACKSONVILLE, FL 32259 Ciry-51-2p
TE MGRM £ pelete TME [ Change [ Adeiion
NAME RUTLAND, MARK A NAME
STREET ADDRESS | 10294 CYPRESS LAKES DR STREET ADDRESS
CiTY-57-2P JACKSONVILLE, FL 32256 CiTy-ST- 2P
WLE O Detete TITLE (] change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST- 27 Chy-81-2P
WILE {J Delete TmE Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P
11. | heteby certily that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Forida Statutes. 1 further certify that the information
indicated on this report is tue and accurale and that my sighature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or tustee empaowered tq exeglte this report as required by Chapter 608, Rorida Statutes.
SIGNATURE"M LLMJ Rptl3 20> (904)284 1779
. 7 Cd -
SIGNATURE AMD TYPED OFt PRINTED NANE &5 MEMBER, OR AUTHORIZED) REPRESENTATIVE Dare " Daybee Phone ¢




