FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000090849 BT 05-02-2005 90126 015 ****50.00

1. Entity Name
LAND ISSUES, LLC

Principel Place of Business Mailing Address LUUJI4ob
172 SUGAR SAND LANE 172 SUGAR SAND LANE
SANTA ROSA BEACH, FL 32459-6468 SANTA ROSA BEACH, FL 32459-6468
SRS o I RNCRAEEAT G AT
Suite, Apt. 4. elc. Suite, Apt. #, etc. 04292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
AO-2019.540) " |Not Anplicatie
Zip Country Zip Country 5. Certificate of Status Desired O ?Bse'gg‘l‘;?:jm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BRAD CONGLETON CPA, INC
50 UPTOWN GRAYTON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
15

SAMTA ROSA BEACH, FL 32459

City FL l Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, Iyped or printad name of registered agent and title i applicable. {NOTE: Rag'stwad Agent signaturs required when reinstating) DATE

Filing Feo is $50.00 Maks check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR 7 Delete TITLE [ Change [ Addition
NAME SIMS, THOMAS D NAME
STREET ADDRESS | 172 SUGAR SANDS LANE STREET ADDAESS
CIY-ST-2IP SANTA ROSA BEACH, FL 32459 CITY-57-2P
TILE [ Delete Tme EJchange I Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZIP
TIME [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CIy-sT-2P
THLE O petete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-21P
TITLE [ Delete TiTLE (O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHy-S1-2IP CITY-ST-ZIP
ILE O gelete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-IP

11. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or i receiver or trustee empowered 1o execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: /j//}y@ 5 §545Y5 RU

SIGNATURE mTvas OF SIGNING uucmc}amnéi MANAGER, OR AUTHORIZED REPRESENTATIVE 7  oae Dayivne Phone ¢
s

V4




