FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000091042 01-12-2006 90039 010 ****50.00
1. Entity Name .
LAND INNOVATIONS, LLC
Principal Place of Business Mailing Address "
220 ANN CIRCLE 220 ANN CIRCLE 200 0 0 5 4 1
SUITE 4 SUITE 4 .
DESTIN, FL 32534-1 US DESTIN, FL 32534-1 US
R AU WIRG PR AR
Suile.‘ Apt. #, etc. Suite, Apt. #. atc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
37-1504049 Not Applicable
Zi Country Zip Counlry 5. Certificate of Status Desred [ fi-ggn‘:‘if:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name -
BARKER, CRAIG H
220 ANN CIRCLE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4 ;
DESTIN, FL 32541
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent. :

SIGNATURE ©

Signature, typad or pr?f:i name of ragistered agent and titla il applicabla, INOTE: Registared Agent signaiure raquired when renstating) DATE
L
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 = Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TiLE MGR 7 Delete THLE : [ Change ] Aadition
NAME BARKER, CRAIG H : HAME
STREET ADDRESS | 3863 INDIAN TRALL #105 STREET ADDRESS
CITY-S1-2IP DESTIN, FL 32541 CITY-ST-2IP
TITLE MGR O Oelete TILE [ Change [ Acdition
NAME BARKER, CALLIER NAME
STREET ADDRESS | 3863 INDIAN TRAIL #105 STREET ADDRESS
CITY-ST1-2P DESTIN, FL 32541 CITY-ST-2IP
TME | O] pelete TMLE [ Change 7] Addition
NAME NAME
"~ STREET ADDRESS “STREET ADDRESS
CTY-S1-2P CIry-S7-29 .
TITLE T Delete TILE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2P
TITLE {J Datete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2F CITY-ST-21P
TME ' [ Delete TnE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity that the information
indicated cn this repert is true and accurate and that my Signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutas.

smnmune:% YL pear p garici //?/06 | psu-P37-5082

SIGNATUR| D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prane #




