2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT ({AR)

{ ]

t

DOCUMENT ¥ L04000066426

1. Entity Mame

LAND TRUST ADMINISTRATION, LLC

| c

| FILED

| Apr 21, 2006 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address
}3\?:1 0 JEANETTE ST. 1610 JEANETTE ST.
us

OPKA FL 32712 ’ GgOPKA FL 32712

l
|
|

MIllIIUIHIINIIIIIIIIMIIIﬁ FIA A

2. Prncipal Place of Business 3. Maiting Address

Suite, Apt. #, elc. Suita, Apt. #, elc. [ 1st l}'JTOOHE CH.?EOBS (10/05)
City & State Ciry & State 4. FEI Numier’ i Apphe&?ar
| 650881576 e
Zp Couniry Zio Countey } 5. Cenificate ofSIams Desired [[:[ ?g ggq Sged;m“a‘
6. Name and Address of Current Registered Agent ! 7. Name and Addness of New BegTstered Agent -
Hame i ! !
. | B
?g%FEEASK’EM”EE ST Stest Ad'cirez‘ss [P.C. Box Number |s Nt Acceptable} :
APOPKA FL 32712 [ . ;
; i
City [ I t [ Zip Cade

8. The above named entily submils this statement tor the purpose of changing its registerad office of rep

tha obligatians of registared ageat,

stered agent, or boih, | .n the State of Florida. | am familiar with, and eccept

f
1

t
; 1

SIGNATURE
Esgnalile. yppd & Dfnled name of regsterad agent and e applwb(d tNQTE Regmlered Ageal spnalyre wﬁmmd wien refnslabe @) ! ; DaTE
: CRLE Now EE,E IS $50.00 . ... . l
Maﬁe Chenk Payable to Florida D_epar!ment of State i (
Bu& By May i, 2096 SRR !
) VANAGING NEMBERS  MANAGERS 30. ; B " ADDITIONS /GHANGES o
e MGR {7 oetere unE ! : Dlchange 7 Addition
NAME GRAFFUIS, M F NAME
STREET ADGRESS {1810 JEANETTE ST. STREET ADERESS UDBQQQSE"’&E;??.
ur-5T-2F [ APOPKA FL 32712 4Ty -55- 2P US!GB‘! 06301 19 Di4 =0.00
e O oatets HiLe : l O Change 23 AddRion
NAME NAME : [
STREET ADURESS STREET ADDRESS i
CITY-5T-2F CiTy-$T-29 :
TR T 1 patala e i ; O Change [T Addition
HAMT HAME '
STREET ADDRTSS STRELT ADDRESS !
GITY-81-2P CITY-5T-28 ! }
e 3 Detete TITLE i t D chenge [T Addition
NAME SAME !
SIREET ADDATSS STRCTT ABDALSS i
Ci3Y-85-2P CIry-§1-2IP |
nne 3 Datere nE E 3 Change  F Additien
NAME NAME ' ;
STREET ADDRESS SIREF T ADDRESS !
TS -3T-21P CHY-S5-LP i
T 1 Detete uild i ) Crange ) Addaion
NAME NAME f '
STRIET ADBRESS STREET ADDRESS :
ClTY-§T- 7P LTY-51-2P ‘ :

11. | heseby cerlify hat the information supplied with this fiing does not qualify far the exemptions contained in Section 118, Flprida Statutes. § furibrar cerlify that the lnformatrcn
indicated on this report is frue ang accurate and thal my signature shail have the same legal effect @s if made under oath; that { am a managihg member of manager of the

firmuted liability company or the recsiver or frustee smpowerad 1o exacute this repart as required hy Shapler 608, Florida Statutes é

'

SIGNATURE: MWM& ‘} Gfﬁ”a”%?ﬁﬁiﬁ FE CraFFisL Q’-ﬁ-og %2& 1-420.2930




