2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

-

FILED
06, 2005 8:00 am

%
ecretary of State

DOCUMENT # L04000084230
1, Entity Name s (02-24-2005 90109 Q03 ****50.00
REGIONAL LAND COMPANY, LLC <
Principal Place of Business . Maillng Addrass
3500 FINANCIAL PLAZA, SUITE 202 3500 FINANCIAL PLAZA, SUITE 202 JUU11vok
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
: i |'1; \ }
Z Principal Place of Business 3. Muing Address | | }i il
L |
Sulta, ApL #. etc. Suits, Apt. #, etc. 15t MOORE CR2E0S3 (10/04)
City & State Cily & Sute 4. FEI Number Applied For
cﬂo /474@96 Not Applicable
Zip Country ap Country &. Cortificat of Status Desired O 205. g&“ﬁmw
8. Name and Address of Current Reglotersd Agent 7. Nama and Address of New Regisiered Agent
' Name R
g&%%%?ﬁlngﬁs!’um SUITE 202 Street Address (PO, Box Numbar i3 Not Acceptable)
TALLAHASSEE FL 32312
City FL | Zip Code
8, The above named entily submits this statement for the purpese of changing its ragi offica of regi agent, or both, in the State of Florida, | am familiar with, and accept
the obhgauons of regisierad agent.
SIGNATURE
Svmm.wdummﬂmﬂwﬂudmmudlﬂlnnhm (NOTE Regtered Aooulm nqundmmmmm) DATE
% :;;;fnLE 'Now i FEL b
a'g'%« oD Bvuay,'xzods' 3
Ly - b T
9. MANAGING MEMBERSIMANAGEFIS 10, ADDITIONS/CHANGES
TE MGR 3 oetsia LT3 O change [ Addition
NANME DEISON, THOMAS NAME
SIREET KDORESS {3500 FINANCIAL PLAZA, SUITE 202 STREET ADDRESS
ory-81-2¢  'TALLAHASSEE FL 32312 CIFY-51-2P
TTE [ Deista TNE [ Change  [] Additkan
RAME NAME
STAEES ADDRESS STREET ADBRESS
ary-si-ar ary-s1-a
T ——— O Delste 1ne 3ctangs ] Addltion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY. S1.7IP - = _ - R _cmr.si.pe _
e 7 Detee TRE (O Change [ Adition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ary.st.ne ciIY-sI-2P
MILE O pele nne [ Chamgs 3 Addition
NaME Mt
STREET ADDRESS STFAEE? ADORESS
Ciy-§1-1P SIvY-S1-1P
mLE O oeiew TIRLE O change [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-St-2P CITY-S1- 29

[imited liability company or the [sfeiver or tri

SIGNATUR

11. | hereby cartify that the information supptied with this filing does not qualify tor the exemption stated in Saction #19.07(3))), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under cath; that | am a managing member or manager of the
wared m exocuta this raport as required by Chapter 608, Flerida Stanstas.

of- .2/-45" £50- 39L.- 7989

MEMBER,

DR AUTHORIZED REPRESENTATIVE

Diarytame Phane #




