FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000066702 : 04-27-2005 90025 004 ****50.00

1. Entity Name
ROOD LAND COMPANY, LLC

Principal Place of Business Maiting Address 1 g 001 5 4 ?

3020 HARTLEY ROAD, SUITE 300 3020 HARTLEY ROAD, SUITE 300
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257
P S DA
Suita, Apl, #, stc. Suite, Apt. #, elc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbar Appliad For
59—3637865 Not Applicable
Zip Gountry Zip Couniry 5. Gertiiicata of Staws Desred [ Ei-ggﬁf:g“b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VESTCOR, INC.
3020 HARTLEY ROAD, SUITE 300 Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agen: and Litle if applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE [J Change [ Addition
NAME VESTCOR, INC. NAME
STREET ADDRESS | 3020 HARTLEY ROAD, SUITE 300 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32257 CTY-ST-2P
TILE O calete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE O pelets TITLE [T change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TILE [ pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-31-2iP CITY-ST-7P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CITy-ST-2IF CITy-ST-2I°
TITLE 1 Delete TITLE [ Change {7 Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2IP

11. 1 hereby certily that the informaiion supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited kability company or the receiver or tustee empowered Lo execute this report as required by Chapter 608, Forida Statules.

il T~ ——
SIGNATURE: },4%5%11!_;;994_24_2005_(_99%0_3930__ i
SIGNATURE AND TYPED OA PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIV Date * Day Phone ¥




