. FILED
2005 LIMITED LIABILITY COMPANY Apr 06, 2005 8:00 am

ANNUAL REPORT ! ecretary of State

DOCUMENT # L04000084025 04-06-2005 90023 027 ****55.00
1. Entity Name
LAND SOLUTIONS LLC
Principal Place of Business Mailing Address
5101 KERNAN BOULEVARD SQUTH 5101 KERNAN BOULEVARD SOUTH 2 0
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 02 65% 4
T s v AR DL RO
Suits, Apl. #, atc. Suite, Apt. #, etc, 03162005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
: 20190065 57 Not Applicable
Zip ) CORW\J y J Zip COLBF&“’V aj 5. Certilicate of Status Desirad d ?{g‘gg‘l‘:ﬂﬁ‘m“'
. 6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent e Cr e
T Name
ALLEN, STANLEY D -
5101 KE_RNAN BOULEVARD SQUTH Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

8, The above namad antity submits this statamant tor the purposs of changing its registered office or registered agent, or both, in the Stata of Ftorida. | am familiar with, and accept
the obllganuns of registered agent.

SIGNATURE
T Signature, fyped or printad name of registared agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make chack payable to
Due by May 1, 2005 Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
TILE MGRM 3 Delete TIE [3Change {7 Addition
NAME ALLEN, STANLEY D NAME
STREET ADDRESS | 5101 KERNAN BOULEVARD SOUTH STREET ADDRESS
cmy-s1-2P | JACKSONVILLE, FL 32224 CITY-ST-2P
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TILE [ Change  [T] Addition
NAME _Name _
. - . : —r—— e - e m e e e ——— ]| ——
STREET ADDRESS STREET ADDRESS.
CiTY-ST-21P - CITY-5T-21P
TNLE [ elete TILE [O change [ Addifion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-5T-2IF
Tne [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS- . STREET ADDRESS |, N
CITY-5T-2IP : CITY-ST-2IP ) ‘
JWE L e Ooveete TTLE [ Change [ Addition
| name” ».__..‘? H T -, Bt R v NAME - v mem e e b e o om ees g .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true a ccurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited:liability company or, r irustee empowsered 10 exacute this report as requirad by Chapter 608, Florida Stalutes.

SIGNATUR S Zawt Loy ) Sitow 5/4/07 AR XAl

SIGKATUY 0 TvPED OR PRIPED NAME OF SIGNINAMIRAGING MEMBER, MANAGER, DR AUTHORIZED RERAESENTATIVE Deta? Daytime Phons #




