FILED
2006 LIMITED LIABILITY COMPANY Feb 27, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000076856 02-27-2006 90425 022 ****55 00
1. Entity Name

2M LAND DEVELOPMENT LLC

Principal Place of Business Mailing Address 20 u 1

811 SOUTH DEPOT STREET P.0. BOX 981 y

PO BOX 981 BONIFAY, FL 32425 0 9 24

BONIFAY, FL 32425

R v AR R AW
IS N. Waskesha St /5 N Woybesha S
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
iy & Sla‘: City & S1ate' 4. FEI Number Applied For
ongvay Ly Aon: A’u/, FE 20-1983839 Not Applicable
éj’a‘_/_’% Czu(ng‘ 3’ J’ ‘f 2 5 Country 5. Certiticate of Status Desired E/gg-g?qzc:ditbnal
6. Nams and Address of Current Ragistored Agent 7. Name and Address of New Reglstered Agent
Name - -
HOWELL, MICHAEL ‘ Hchae / 4 Alvs
811 SOUTH DEPOT STREET Street Address {P.Q. Box Number is Not Acceptable)

BONIFAY, FL 32425

IS N Wagkesha .
™ Boptay FL] 7540

8. The above narned enlity submits this statement for the purpose of changing its registered pffice or ragistered agém. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE = : M % zZ-z3 ¢

nature, Typed Or pentled Aarme of regreiared agent and tti i appicable. TANOTE: Registinak Agent 5iORAtue equred when remeiating) DATE

Filing Foo is $50.00 Make check payabie to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TIME IB/Cnange [ Addition
NAME HOWELL, MICHAEL NAME
STREET ADDRESS | PO BOX 981 smeeraooness | AN Spubha DQQJ.- S‘\—
cmy-sT-2° | BONIFAY, FL 32425 CITY-ST-2IP Bonday L 22427
TLE MGRM O petete TILE v [ Change [ Addition
NAME ALVIS, MIKE NAME
STREET ADDRESS | PO BOX, 981 smeeravoness | |15 N. Wau kes\q.:. S-\—.
CTY-§1-zP | BONIFAY, FL 32425 CITY-ST-2P ﬁm\go_u P 34028
TITLE O peiete TILE v O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TTLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE O palete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report is true and accurate and thal my signatre shall have the same legal effec! as it made under oath; that | am a managing member or manager of ihe
limited Bability company of the receiver or irusiee empowered JO execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE:

BIGNATURE AND TYPED OR PRS




