2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000060654

1. Entity Narmne

FLORIDA VACANT LAND COMPANY, LLC

Principal Place of Business

5079 N. DIXIE HIGHWAY
SUITE 252
OAKLAND PARK, FL 33334

Mailing Address

5079 N, DIXIE HIGHWAY
SUITE 252
OAKLAND PARK, FL 33334

FILED

Apr 18,2006 8:00 am

ecretary of State
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6. Name and Address of Current Reglstered Agent T. Name and Address of New Registered Agent
Nama

SPADA, MATTIA

5079 N. DIXIE HIGHWAY Street Address (P.O. Bax Number is Not Acceptable)

SUITE 252

OAKLAND PARK, FL 33334

City

Zip Code

FL

8. The above named entily submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

Signature, typed or prinied name ol reQisterad agent and title 1f applicanis.

(NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES

e MGRM O ozete e HChange [ Addition
NAME SPADA, MATTIA NAME )

STREET ADDRESS | 5079 N. DIXIE HIGHWAY, SUITE 252 SRETO0ESS | &/ By NE [ JELEwCE &3

arv-sr-7p | OAKLAND PARK, FL 33334 avstw | Jaklone Lok £f. 33334

TILE MGRM O pelete TME [Bthange [ Addition
NAME MAY, GREGORY A NAME

STREET ADORESS | 5079 N. DIXIE HIGHWAY, SUITE 252 STREET ADDRESS 17/‘50/ ME ; FTEZRRsCE A3

Cmy-s-22 | OAKLAND PARK, FL 33334 ONSI2P | D el g 0 ﬂ;,e,e, J - e

TE O etete THLE Ocrange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY 81 ZIP CITY-§T-ZIP

TNLE O velete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2p CiY -SI1- 2P

e [ pasete TME Ochange ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIfy-ST7-ZiP CITY -ST-2IP

TITLE O velete e [lcrange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-21P

11. 1 hereby certify that the intormation supplied with this liling doas not qualify for the exemptions contained in Cha
indicatad on this repart is true and accurate and that my signature shall have tha same legal efiect as if made under oa
limited liability company ar the recejver or trustee ampowerad 10 exacuta this report as

N

SIGNATURE:

AA <Da dn

required by Chapter 608, Florida Statutes.

pter 119, Florida Statutes. 1{urther certily that the information

th; that | am a managing mamber or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING uzusé,_ufacen. OR AUTHORIZED REPRESENTATIVE

Ylulog,




