. FILED
29%° TANNUAL REPGRT (AR) ' May 04,2006 8:00 am

DOCUMENT # L04000055387 Secretary of State
1. Entity Name 05-04-2006 90023 029 ****50.00
DESERT LAND, L.L.C.
Principal Place of Business Mailing Address
2822 REMINGTON GREEN CIR. 2822 REMINGTON GREEN CIR,
e e H"”IN I” "m Im] "Iu Ilm ||“| II’I' I“l'l““ WI' m“ ‘"Il”ll ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
20-1899075 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired (] $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gﬂBYZEZRF?E%M';lUé#gﬁ, gﬁ‘éEN CIRCLE Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32308

City FL Zip Code

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

SIGNATURE
Signature. lyped of phnted name of regrslelsa agenl and tils i appicabie, {NOTE Reg-sle'ed Agenl sgnilure ragwred when lan::l.xlu\q) OATE
K FILE ‘NOWH! FEE 1$ $50.00
Make Check Payable to Flonda Department of State
g _ ' Due'ByMay1,2006 1 ¢
s, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [J Change [ Addition
NAME PURCELL, GARY NAME
STREET ADURESS | 2822 REMINGTON GREEN CIR STREET ADDAESS
crmy-st-2¢ - i TALLAHASSEE FL 32308 ciry-51-2IP
TITLE MGRM 1 Delete TME O change [ Addition
NAME COULTER, BILL NAME
STREET ADDRESS {2822 REMINGTON GREEN CIR STREET ADDRESS
CITY-ST-2% | TALLAHASSEE FL 32308 CTY-S1-2IP
TILE _IMGRMm ) 5% netete me  ___IMeRM _ _BdChange [T Adgition
NAVE —~HGAEH, MARK ) NAME rKACH , MARK
STREET ADDRESS | 2822 REMINGTON GREEN CIR SIFEET ADDRESS 922 ge,m inetons GREEN CiR
Env-s-2P - TALLAHASSEE FL 32308 UN-STIP TR ALY R SSEE FI, 23308
TITLE 3 Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE 7 oelete e [J Change  {} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE 1 Deleie 1ITLE [ Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions containea in Saction 119, Florida Statutes, | further cenify that the information
indicated on this report is true and accura and that my signature shall have the same legal effact as if made under oalh; that | am a managing member or manager of the
limited liability companv or tha reneiver nr ustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U\jL / ) Managing Member  4-13-06 602-264-1188

SIGNATURERINO Y WP S FIRTED @ew CF MG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daynima Phone #




