2005 LIMITED LIABILITY COMPANY Jan 14, 2005 8

ANNUAL REPORT

FILED

:00 am

DOCUMENT # L04000069880 Secretary of State

1. Entity Name 01-14-2005 20035 006 ****50.00

S &P LAND,LLC _.

Principal Piace of Business Mailing Address

12627 SAN JOSE BOULEVARD, SUITE 706 12627 SAN JOSE BOULEVARD, SUITE 706

M(;KSONVlLLE. FL 32223 JACKSONVILLE, FL 32223

F T RENIERR AT AR e
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

;O-/?}gijé Nat Applicable

Zp Country p Country 5 Certificate of Status Dssired EI ?ese ggq::x;"’m'

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered Agent

. ‘N)B%// Cott BN e oo

N e .

(4

Street Address (P.O. Box Number is 20 ccoptable)
2T I JOS &

Y e D06

N o A5 10 N FL | =

3

‘ the obligations of registered agent.

memmnM /A/CU":V

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

w_wwummmmnm, /" (NQTE: Ragistered AQent Hgnanum required whan reinstating) DATE

Filing Feo Iis 550.00
Due by May 1, 2005

Maks check payabie to
Florida Departwmant of State

o . MAﬂAel NG MEMBERS/MANAGERS 10. i : ADDITIONS /CHANGES
me G R PTG e I oelete e [JChange [ Addition
NAME Lhil € 4 )/ NAME
; /
STREET ADDRESS /éé‘; 5 547 Tese Bl yls 706 STREET ADDRESS
CIY-51-2 T s 2D CAY-5T-2P .
TME 3 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CY-ST-2P
TME : CT Detete e O Crange [ Adition
| -name N NAME
-t - : : - -
STREET ADDRESS ) L STREET ADDRESS
- T TemysteT T o — T eremeeesesee—cc oSt o N o
TMLE [T Delete TME O chanqe [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2P CITY-51-2P
TILE O velete TLE O Crange [T Addition
NANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P crmy-51-2P
TME ’ " O pelste TLE ' Clchange [ Asdition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams lagal effect as if made under cath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W
RIGNATURE

mmmmmmmmmmmmmnm

(L5 08255 26/




