. FILED

2007 LIMITED LIABILITY COMPAN May 01, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L04000049511

1. Entity Name

FIRST NATIONAL LAND TRUST, LLC

Principal Place of Business Mailing Address

1015 10TH STREET 1015 10TH STREET

LAKE PARK, FL 33403 LAKE PARK, FL 33403

R LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02092007 Chg-LLC CR2E083 (12/06)
City & Siate City & State 4, FEI Numbar Applisd For

71-0870079 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'ggqg:ﬂ“"“"
8. Name and Address of Current Registered Agent 7. Namae and Address of Naw Registerad Agent

Name

SIMOES, RANDALL S
1015 10TH STREET Streat Address (P.O. Box Number is Not Acceplables)

LAKE PARK, FL 33403

City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE
Sigrature, typed of prinied name of registersd agen! and tie W applcable. (NOTE: Registeced Apent signaturs required when reinstating) DATE
gt “ . iy ay T
Filing Fee Is $50.00 . Make check payable to
Due by May 1, 2007 . _ Florida Department of State

Lt el e e rad
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
T MGR O Delets TLE [3 Change [ Addilion
NAME SIMOES, RANDALL 8 NAME
STREET ADDRESS | 1015 10TH STREET STREET ADDRESS
CITY-S1-2IP LAKE PARK, FL 33403 CITY-51-21P
TME O Detets TME UUUUQU (bdafde O acdition
N NAME 05/13/07-80113-024 50.0
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P oY-ST- 1P
TILE [ pelate TTLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 0 Deleta TME O Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P eITY-ST-7P
Tme O] Deteta Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-217 CITY-51-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is irue and accurale and't™et my signature shall have the same legal eflect as it made under oath; that | am a managing mamber or manager of the
limitad liability cornpany or the recs ;) powarad 10 executa this report as required by Chaptor 808, Florida Statu7

SIGNATURE: 847 é‘! - =~ - Svoees - g 9/3’(/67

SIONATURE AND TYPEQ OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v

Daytma Prona #

Secretary of State



