2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) "~ 7' _ FILED

DOCUMENT # L04000069880 Jan 27,2006 08:00 AV
1. Entiy Name Secretary of State
S &P LAND, LLC
Prncipal Place of Business Mailing Address
12627 SAM JOSE BOULEVARD, SUITE 706 12627 SAN JOSE BOULEVARD, SUITE 706
o B MR A
2. Principal Place of Business 3. Marfing Address
Suite. Apt. ¥, gic. Suite, Apl. ¥, etc. ' tst MOORE CR2E083 (10/05)
Cily & State Cily & State | 4 FEinumper o | |Applied For”
. 20-1736536 I ot Appticat
Zie Country Zi0 Country 5. Certilicate of Status Desired d gesegg: !ﬁf:éti“”a]
6. Name and Address of Current Registered Agent | 7. Name and Address of New H;giste'red Aﬁge.rlt. a
Name N —
?ggz\{f gﬂt\% JOSE BLVD SUITE 706 Street Address [P 0. Box Number s Nat Acceptable} o i
JACKSONVILLE FL 32223 o
City FL I ZpCode

8. The above named entity subemils this statement for the purpose of changing its registered office or registerad agent, o both, in the State of Forida. | am famitiar with, and accer
the obligations of registered agent.

SIGNATURE - IO

Sigaaute, typh.d er printed name ol regrstered agent end.:ulle il eppl.cabis {NOTE F_wu.s.;eved Agent sigiralure required whe_n .mmsl..mng] _ ] DATF ) B ) _

FILE NOWW! FEEIS $50.00 "
Make Check Payable to Flotida Deparfmient of State
... DueByMay1,2006 . . -
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES -
THLE MGRM O oelzte TITLE [ Change [ peletib
HAME CURY, PHIL NAKE
STREETACDRESS [12627 SAN JOSE BLVD. #7068 STREET ADDRESS
ey-si-2p  JACKSONVILLE FL 32223 Giry-§T-28
Tk [ beiete THLE —_— - ::P Change [ Ay
HAME NAME - UCEI0R404 1 7
. =4 b y .

STAEET ADDRESS STAEET ADDRESS L 0B TG--B0035-020 B0.00
Y -31-2F CITy-ST- 20
T 2 Delete T O Change [ Acts
NAME i : : MAME .
STREFT ADORESS STREET ADDRESS
omy-sT-2p * GITY-ST-2IP
e 3 Delets TILE O Ghange [ Ac2
HAME NAME
SYREET ADDRESS STRELT ADDRESS
CITY-§7-2IP CITy-SI-21P
TR [ peters Tl [ Change [
NAML NAME
STREET ADDRESS STREET ADDRESS
CTY-SL 2P CITy-S1-10p
THLE 2 Delete L OChage  DJaca
NAME NAME
STAELT ADDRESS STREET AUDAESS
CITY-$I1.2P CIFY-§1-2IP

11, 1 hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cettify that the information
mdicated on this report 1s true and accurate and thal my gignature shall have the same iagal effect as if made under cath, that | am a managing member or manager of the
hmited tiabilty company or the receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURES. AL Y ;f/.?g/&"é’ S 2L E P36

SIGNATURE AND TY®ED OMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDAIZED REFRESENTATIVE Dayime Phohe 3




