2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L040000664a‘ i

1. Entity Namc

LAND TRUST ADMINISTRATION, LLC

Principal Place of Busingss

1610 JEANETTE ST.
APOPKA FL 32712
us

Mailing Address

1610 JEANETTE ST.

APOPKA FL 32712
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, clc

Suile, Apt. #, clo

T

Feb 12,2007 08:00 A
Secretary of State

1st MOCRE CR2E083 (10/06)
City & Stale City & Slale 4. FE| Number Applied For
55-0881576 Not Applicablo
P Country Zip Country 5, Ccrtilcate of Staws Dosirad | $5.00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Nami

GRAFFUIS, M F
1610 JEANETTE ST,
APQPKA FL 32712

Siroot Address {P.C. Box Number is Not Acceplablo)

City FL

Zip Code

8. The above named entity submits this statement for tha purpose of changing ils registered office or regislered agent, or bolh, in the Stale of Florida, | am familiar with, and accept

ihe obligations of rogistered agent.

{
sianature ARI A FE G’QF}FF’LJL < mM/f\ /hL v A-6- 01
Sgnaiute. tyned or printed namo of ragisiared agent and Mie 4 applcabla, OTE Ragistared Agarlsighaire »Lqmved WiKr rensiaby ) l T E
FILE NOWH' FEE IS $50 00

Make Ch_gpi( Payable to Florida Dapartmentof State ‘

\ DueByMay12007 oy

K LLRBRE! N AR
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
IMTLE MGR 1 Delete NILE [JChange [ Addition
o GRAFFUIS, M F e UBD0G0630751
SIALET ADDRESS § 1610 JEANETTE ST. STREET ADDRESS 02/20 f"D?‘BDﬁ”ﬂ“U'—" 4 50.00
clrv-si-2k | APOPKA FL 32712 CIIV-ST-2P ' e e
TITE ] Detete T CJchange [ Additon
A NAME
SIHELT ADDRESS SIREET ADDRESS
CITY-81-2IP CIY -51-7P
HILE 1 oetete IME [Jchange [ Addition
NAME, NAME
STRIET ADDRESS - “SIPMETADDRSS | Tt oo
eIry-g1-21p Iy -S1-2P
L 7 Delete TINE O change [ Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP ¢Iry-31-21p
mnr O pelele 1L [ change [ Addition
NAML NAME
STAEET ADDRESS SIREET ADDRI'SS
CITY-S1-ItP CITY-S1- 2P
TINe {1 Delete TINE O change [ Addinon
NAM NAME
STRLLT AUDRESS SIREET ADDRESS
CITY-$1-21p CITY-ST-2P

11. | hereby cerify that the information supplied with this fiing does not qualily for the exemptliens conlained i Section 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same logal effoct as if made under aath; that | am a managing membaer or manager of the

limited liability company or the recewer or trustes empowered lo execmﬁreponé gnhmrpd]by Chapler 608. Florida Statutes.

- 4383930
a?~6 0 407884457

S|GNATUREY776N6\ flgh(llﬂf MAR'A FE GrAFFYLc

SIGNATURE AND TYBED OR PRINTED NAME OF EIGNI GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayume Phone #

0




