2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 26, 2005 8:00 am

4

Secretary of State

(04-28-2005 90032 003 ****50.00

DOCUMENT # L04000076856

1. Enlity Name

2M LAND DEVELOPMENT LLC

Frincipat Place ol Business

811 S0UTH DEPOT STREET
POBOX9BY |
BONIFAY, FL 32425

Mailing Acidress

P.0. BOX 981
BONIFAY, FL 32425

30007633

(il |I|Illllllllllllll||IImIllﬂllﬂlIl||H|iIlI||lIl|1|II|]||III

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt, ¥, eic. Suite, Ap\. #, eic. 04252005 Chg-LLC CR2E0S3 (10/03)
City & Slate City & Slate 4. FEI Number Applied For
Ao-/9335339 Not Agplicabla
Zo Country Zp Countey 5. Certilicalo of Status Desied [ '?.5. g?q m“"“"
6. Name and Address of Current Registered Agent 7. Name and of Now Agant
Name
HOWELL. MICHAEL
811 SOUTH DEPOT STREET Sueel Address (P.0. Box Number is Nol Acceplable)
BONIFAY, FL 32425
City FL l Zip Code

8. The above namsd entity submits this st
the obligations of registered agent.

1t for the purpose of changing it regislered olfice of registered agent, of both, in the Slale of Florida, | am lamiiar with, and accept

SIGMATURE

Typad of prinked neme of regritenid BOWY BNd Lk d SD0R S0M |l01—&ﬂ'wmodﬂprlmrmmnml DATE

Make check payabie to

Filing Feo ia $50.00
Florida Department of State

Due by May 1, 2005

3. MANAGING MEMBERS/ MANAGERS 10 ADDITIONS / CHANGES

TITLE MGRM O pexte e Clonmge O agsitin
HANE HOWELL, MICHAEL NAME

STREET ADORESS | PO BOX 981 STREET ACDRESS

CITY-ST- 2P BONIFAY, FL 32425 [~y B

TLE MGRM [ Detets TIRE O change ] Addition
HAME ALVIS, MIKE HAME

STREET ADDRESS | PO BOX 981 STREET AOCRESS

CITY-SI. 1P BONIFAY, FL 32425 oy -$T-

me 1 Detets TINE Ochange ] Asdition
g HANE

STREET ADDRESS STREET ADDRESS

cay-ST-oP ary-51-2¢

e Ol oee  f e = OCnge {3 Addition
NAME INAME

STREEY ADOAESS STREET ADBAESS

ary-s1-ar Qe -51-2¢

THLE O etete e O Cange [ Acvitian
MAME WANE

STREET ADDRESS STREE ADDRESS

CITY- §1. 2 oy st

THLE [3 Detete TNE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ity 5120 ary.s1-5e

11. 1 hereby cenily thal the informasion supplied with this filing does not qualily tor the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infoamation
indicated on (s report is true and accurats and that my signature shall have tha lagat effect as i made under coth; that | am o managing member or manager of the
limited Kabifity company or the receiver of trustee empowered (o ex as saquired by Chapier 608, Florida Slalutes

SIGNATURE: // }%‘A

E AND TYPED DR PRINTED NAME OF BIGNING drucon, on [ 4

AEPRESENTATIVE Dnftsha Priore




