FILED
2005 LIMITED LIABILITY COMPANY Apr 28,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000066840 04282005 90033 005 50,00

1. Entity Name

LAND SOUTH |, LLC.

Principal Place of Business Mailing Address 1 4 U U 56 9 6

5900 IMPERIAL LAKES BLVD. 5900 IMPERIAL LAKES BLVD.

MULBERRY, FL 33860 MULBERRY, FL 33860

R S IRV AW
Suite, Apt. #, etc. ' Suile, Apt. #, etc. 04052005 Chg-LLC CRZEQB3 (10/03)
City & State City & $tate 4. FEI Number Applied For

A0-/lo/ 385 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired 0 ?g'gglﬁ:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHILPOT, BRIAN G \

5800 IMPERIAL LAKES BLVD. Street Address (P.O. Box Number is Not Acceptabla)
MULBERRY, FL 33860

City FL | Zip Code

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

SIGNATURE
ture, typed o prnted name ol registered agany and ke if apphcable. (NOTE: Regiatored Agent signaire required wheh reinslaing} 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 MGRM 1 pelete TITLE [J Change  [] Addilion
NAME LAND SOUTH HOLDINGS, LLC. NAME
STREET ADDRESS | 5900 IMPERIAL LAKES BLVD. STREET ADDRESS
ciry-S1-2P MULBERRY, FL 33860 CITY-ST-ZIP
TIME I pelete TITLE Olchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-2P
TITLE [ Delete TILE [ change [T Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-2P
e {1 pelete e [JcChange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-83-2IP
TITLE ] Delste TITLE (O3 Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY §T-2P
e [ Detete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5§1-2P CITY-ST-2IP

11. | hereby certify that the informati
indicated on this report is true
limited liabiiity compary or th

ppiied with this fiing doegmi, qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
tha #hall have the same legal effect as if made under oath; that | am a managing member or manager of the

4 this raPort s required by Chapter 608, Florida Stalutes.

SIGNATURE: /25/05

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING"MANAGING MEHMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Oate?

Cayume Phone #




