2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

_ DOCUMENT # L04000046781

1. Entity Name

FLORIDA LAND AND HOME, LLC

(05-02-2005 90107 022 ****50.00

Mailing Address
6109 EATON ST.

Principal Place of Business

6109 EATON ST.
WEST PALM BEACH, FL 33411

WEST PALM BEACH, FL 33411

20052479

Businass

Y1378 e ain Cirele

1518 Beacorr (irele

A R

Suite, Apt. #, atc. Suite, Apt. #, etc.

04192005 Chg-LLC CR2E083 (10/03)
% State ify & Stae 4. FE! Number Applied For
]/‘ZZI‘ H’Lg’/ﬂ}/?', F/L ML?I I'LIQ 7L0V7 r/ * n,lop\ ‘& {: d Not Applicable
ga_/] J L{ Couniry %ij / L{ c"ﬁ“’s 5. Cerlificate of Status Desired ] gg-ggqm‘b"ﬂ'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GILISON, JEFFREY G
6109 EATON ST.
WEST PALM BEACH, FL 33411

A

Name

Strest Address (P.O. Box Number is Not Acceptable)

1819 Peacar Curele

City

ot ngtry?

FL |ZipCode (/L/

the chligationf of rgisibred agent. <

B. The abova Wﬂits this statement for the purpose of changing its registored office or ragistered agent/or both, in the State of Florida. | am {amiliar with, and accept

gl 05

SIGNATURE fmt,’a‘ ry!od o nrfnoaﬁamcﬁ registered agen and lite if applicable. {NQTE: Registared Agent signahwe required when reinsiating)
11 L

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O Defete TinE BB Change [ Addition
NAME GILISON, JEFFREY G NAME : \
STEET ADORESS | 6109 ESTON ST. smeooess |1 219 Beacon ArgiS
crvstze | WEST PALM BEACH, FL 33411 evsize DA W nodion L FL 2724 4
e MGRM ynem e T O Crange [ Addition
NAME SCHNEIDERMAN, ANDREW NAME
STREET ADDRESS | 130 FAIRVIEW AVENLUE STREET ADDRESS
CAY-si-ap DEER PARK, NY 11729 CITY-S1-21F
e MGRM ﬂpelet; Tme O Change [ Addition
NAME CHUCK WIGHTMAN REVOCABLE TRUST NAME
SIREET ADDRESS | 5726 LAGO DEL SOL STREET ADDRESS
CiTY-ST-0F LAKE WORTH, FL 33457 CITY.5T-DP
e ] Detete me DO ctange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CITY-ST-2P
L [ Derete TmE O Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
ChTY-S1-2P CIY-$1-2F
e ] pelete THE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
to exacute this repon as raquired by Chapter 608, Rorida Statutes.

indicated on this repo
limited Kability compa

Wy or the receiver or trust

smumuﬂg‘gjﬁ_‘

q.;.,.zb' K ol W/’fg 3

g

OR AUTH

ATIVE Daytime Phona #




