FILED
2008 LIM ANNUAL REPORT "~ Apr 07, 2008 8:00 am

DOCUMENT # L04000037920 ecretary of State
1. Entity Name 07 ook K
LANDEAL, L.LC. 04-07-2008 90238 009 138.75
Principal Ptace of Business Mailing Address
1058 ROLAND AVE. 1058 ROLAND AVE.
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
TR S SRR MRR OIS AATRRRAER
Suite, Apt. #, etc. Suite, Apl. #, etc. 04012008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
71-0967051 Not Applicable
Zp Country 2 Country 8. Certificate of Status Desired O ?eseggqmuml
€. Name and Add of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
LEPRELL, SAMUEL L
SUITE 201, ST. MARK'S PLACE Street Address (P.O. Box Number is Not Accepiable} -
1930 SAN MARCO BLVD
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits this staternent for the purpose ol changing its registered office or registered agent, or both, in the Stale ol Florida. | am famibiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. byped or printed name of registered agent and tite § appicabia, (NCTE: Registared Agent signaire rquunes when remstatng) DATE

FILE NOWIlIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. © MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
1T MGRM O Detete THLE O Change [ Adgition”
NAME ELLIOTT, JOHN MICHAEL NAME
STREET ADORESS | 208 PLANTATION RD., S STREET ADDRESS
CITY-ST-1IP ST AUGUSTINE, FL 32082 CITY-ST-ZIP
LE MGRM 7 Detete TILE M&agm A Crange [ Addition
NAME MUCHARD, MICHAEL K NAME MUCHARD , MICHAEL K.
STREET ADORESS | 4300 RIDGEMOOR DR NORTH sweernoeess | 1002 RIVERSIDE RIDGE RD.
orv-si2r | PALM HARBOR, FL. 34685 ovsize FTRRPON SPRINGS, FL. 24688
TME MGRM 1 Detete TLE [J Change [T Addilion
NAME ROBERTSON, DONALD NAME
STREET ADDRESS | 445 SUMMERSET DR STREET ADDNESS
CITY-S7-21P JACKSONVILLE, FL 32259 CITY-ST-2IP
TITLE MGRM 0 Detete ILE [ Change [ Addition
NAME RUTLAND, MARK A NAME
STREETADORESS | 10294 CYPRESS LAKES DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32256 CITY-ST-2IP
TME 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TME [ pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST-2IP

11. 1 hereby cenily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certity that the information
indicatad on this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited llabmty company or the receiver or irusiee empowered 10 executgthis report as required by Chapter 608, Florida Statutes.

SIGNATURE: “2/asht f2)o8 @Olﬁ)zﬁtﬁ‘m

SIGWATURE AND TYPED OR PRINTED NAME OF BGNING MANAGING IEHER,MER OR AUTHORIZED REPRESENTATIVE Date




