2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 17,2008 08:00 A

DOCUMENT # L04000088840

1. Entity Name

FOUR LAND SHARKS, LLC

Secretary of State

Principal Place cf Business Mailing Address
200 S. ORANGE AVENUE 200 S. ORANGE AVENUE
SUHTE 2300 SUITE 2300
L
01092008No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Fopieo Far
20-5646115 Not Applicable

O $5.00 Additional

5. Certificale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

GUTHRIE, WILLIAM C DO NOT WRITE

200 S. ORANGE AVENUE, SUITE 2300

ORLANDO, FL. 32801 IN TH|S SPACE

8. The above named enlity submits this statement for the purpose of ghanging its registered office or regislered agsnt, or hoth, in the Stale of Florida | am famitiar with, and accept

the obligations of regislered/agam.

. y, /
SIGNATURE 7 14 G190 NE b o/ /S/Og’
' B Swgna'lur typad or ponlad name of regisigred agenl and (el apphcat:ie [NQTE. Regisiarel Auerﬂgnature required whan reinstabng) DATE
¢ FILE NOWII! FEE IS $138.75
After May 1, 2008 Feoe will be $538.75
9. - MANAGING MEMBERS/MANAGERS - :-"JL’}:]L_“Jgu'j b ;ﬁ _ i
fine MGRM 0501 08-80025-018 138, 75
NAME GUTHRIE, WILLIAM C

STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 2300
CITY-§T-2P ORLANDO, FLL 32801

TILE MGRM

NAME DECKER, JEFFREY E

STREET ADDRESS | 200 S. ORANGE AVENUE, SUITE 2300
CITY-S1- 2P ORLANDO, FL 32801

TITLE
NAME

e | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY -87-2F

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

11. | heraby certify that 1he information supplied with this filing coes not quatfy for the exemptions contained in Chapter 113, Florida Stalutes. | further certify that the information
incicaled an thig report is true and accurate and that my signature shall have the same tegal effect as if mads under cath; that | am a managing member or manager of the
limited habily company or the receiver or rustee empowered to exgrute 1fYfs report as required by Chapter 608, Florida Statutes.

] o 4 Y- .
SIGNATURE: N AV (JMIML ey [P Moy e//fs/oﬁ’ Yo7 Y% Y000

o

= a
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRE?E TIVE Date Daytime Pnone #




