2005 LIMITED LIABILITY COMPANY Aug Osf‘lzlégé) 8:00 am

ANNUAL REPORT

DOCUMENT # L04000056723 Secretary of State
1. Entity Name: 08-05-2005 90034 031 ****50.00
VAUSE'S LAND MANAGEMENT, LLC
Principal Place of Business Mailing Address
117 SUMMERWOOD DR, 117 SUMMERWOOD DR, 20066218
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
I
2 Principal Place of Business 3. Malling Address 'i; :
Suite, Apt. #, etc. Suite, Apt. #, efc. 07112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59 -3 Q% q -7 5 Not Applicable
zp Country ap Countey 5. Certificale of Smws Desied  []  $9-00 Addtional
Fea Required
6. Neme and Address of Current Reglstersd Agent 7. Name and Address of New Ragistered Agent
Name
VAUSE, PHILIP O
117 SUMMERWOOD DR. Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL | Zip Coda
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. 1| am familiar with, and accept
the obligations of registered agent. :
SIGNATURE -
w,mamﬂmuwmmmlm. {ROTE: Regecwved AQent H0nadss equered whan rasatng) DATE
Filing Pee Is $50.00 : Mako check peyable to
Due hy_.gqp_tember 7, 2005 . Fiorida Department of State
a9, . MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TME MGR . : 1 pelete T0LE Clchange ] Ageition
NAME VAUSE, PHILIPO JR NAME
STREETADORESS | 117 SUMMERWOOD DR. STREET ADDAESS
CITY-ST-3P CRAWFORDVILLE, FL 32327 cay-st-ap
e ) ’ [ petete e CIchange [ Acdition
NAME MAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CTY-SE-2P
e [ Delete TWILE [ Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CTY-ST- 2P
MLE [J Deteto e Ocrange (] Addition
NAME NAME
STREET ADDRESS I STREET ADORESS
CITY-S5-2P Gy -S1-2P
TME ] petete IE [ crange  [[] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIfy-ST-2p CIY-ST-2P
e ] Detee e O trange  [J Ankition
RAVE NAME
STREET ADORESS STREET ADORESS
CITY-ST-BP COY-ST-2P
11. | hereby certify that ith this Rling does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this rep that py signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp red 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X\ /1 . NG 03058
SO ‘t’:w«mmww on WTED ATIVE Date Denytime Phone #
\YJ



