2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

DOCUMENT # L04000066426

1. Entity Name
LAND TRUST ADMINISTRATION, LLC

Prncisal Piace of Business

1610 JEANETTE ST.
APOPKA FL 32712
us

Wailing Address

1610 JEANETTE ST.
APOPKA FL 32712
us

2. Principa Place of Business - Mo PO, Bax #

3. Mailing Address

Suite, Apt. #. elo.

W0 Tednbike &

Suite, Apt. #, elc.

W0 Jeppe dhe 8X

1st MOORE

FILED
Feb 19, 2008 8:00 am
Secretary of State

02-19-2008 90066 003 ***138.75

LT

CR2E0B3 (10/07)

" Cily & State _ City & State ' 4, FE| Numoer Applied For
ADopghl |, ChoniDA D\’Z) 0 KD LR O 55-0881576 No: Appiicacie
as 3 ar-] ll— Cc{;zﬁzﬁ {"pgg‘ ,\\ 9\ Ccun:‘:\;\l s P\ 5. Certificate of Status Cesirag | g’i‘ggqlh’:rd:;mnal
)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 Name .
ok vy 10
?gﬁ)‘:fl:&?\]yﬁ’:: ST Steel Address (P.O. Box Murmber i Nt ACCepiania) - -
APOPKA FL 32712
‘ 7 ‘ City F'L Zip Coge

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

he obiigations of registered ageni
. )

SIGNATURE

. Signabe, ped 9 ornved SR O (95 S18°3C GRS it 1 sopicacie INOTE: Riagiovat Aigent 5.4 ke 16020 02l when 1@nstaling) GATE
FILE NOW!!!.FEE IS $138.75
s ATEF May 1, 2008, Fee Wiil Be $538.75 5. |
:Make Check Payable 16 Florida Department of State |
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  GHANGES
TILE MGR [ neleta TITLE O Change [ Additien
HANE GRAFFUIS, MF NAIE
STREZTADORESS 11610 JEANETTE ST. STHEET ADDRESS
oiy-sT-2P APOPKA FL 32712 CITY-S5-2P
TILE O Deleie THLE [ Change  F Addition
HNARME HAME
STBEET ADDRESS STREET ARDRESS
CITY-5T- 2P I -ST- 2P
HILE 3 Delere THILE [TIchange T Aadition
NAME NAME
STREET ADDRESS ™ - - “ TR STREET AUDRESS
CIFY-3T-2IP CITY-57-2P
T [ petete TITLE [ Change [ Additizn
RARE WAME
STREET ADURESS SIREET ADUFESY
CIFY-ST-2P CrY-si-2p
TE 3 Dalete TiTIE [ Change  [] Adrition
HARE KAME
STREET ADDRESS STREET ADDRESS
CITY-T- 2 CITY-5T-2p
TLE O Delee WHE [ Change ] Additisn
HAHE RAYE
STREFT ADDRESS STREET ADDRESS
CITY-5T- 7P CITy-S7-2ip

1. | hereby certify hat the information suppiled with this filing dogs not qualify for the exemiptions conteined in Section 119, Florida Statites. | turther certify that the information
indicated on this report is true and accurate and thar my signature shall have the same legal effect as it made under oatn: that | am a managing member or manager of the
limiled liability company ar the receiver or ruslee empowered to exsaute this report as required by Chapter 608, Florida Slalutss.

sIGNATURE: 12 firn . i /7\'\.&1{ hvid

N

07 §%4 HEv

2-1-of 301 42023790

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING mw.\cm#guam MANAGER, OR AUTHDRIZED REPRESENTATIVE

Dats

Caytava Prexre




