FILED
2008 LIMITED LIABILITY COMPANY “Jan 31, 2008 08:00 AN

ANNUAL REPORT

“ "+ Secretary of State

DOCUMENT # L04000091042 ry
1. Enttity Name
LAND INNOVATIONS, LLC
Principal Place of Business Mailing Address
220 ANN CIRCLE 220 ANN CIRCLE
SUITE 4 SUITE 4
DESTIN, FL 32534-1 US DESTIN, FL 32534-1 US
S I T

Suile, Apt. ¥, etc. Suite. Apl. #, elc. 01142008 Chg-LLC CRZ2E083 (12/06)

City & Siate City & State 4. FEI Number Appiied For

37-1504049 Not Applicable
Zp Country Zp Couriry 5. Cerlificate of Status Desired O Ea%ggq ::Lc:;tional
&. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Name
BARKER, CRAIG H
220 ANN CIRCLE Street Addrass (P.O Box Number is Not Acceptable)
SUITE 4
DESTIN, FL 32541
City FL , Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its ragisiered office or registerad agent. or balh, in the State of Flarida, | am famibar wilth, and accept
the obligations of registered ageni.

SIGNATURE
Signature, typed or pinted name o regisiered agent and litle || apphcania (NOTE. Rogistered Agen| skJnaturg required when reinsialing) DATE

FILE NOWIl! FEE IS $138.75 Make chack payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TME MGR [ Delese TIILE (O Change  [] Adatiion
NAME BARKER, CRAIG H NAME
STREET ADDAESS | 3863 INDIAN TRAIL #105 STREET ADORESS
GITY-8T-21P DESTIN, FL 32541 CITY-$1-2P
HILE MGR O petele (13 [J Change [ Agorion
NAME BARKER, CALLIE R NAME
SIREEI ADDRESS | 3863 INDIAN TRAIL #105 STREET ADDRESS U004
onv-si-zp [ DESTIN, FL 32541 oIFY-51- 29 J2/0608-50072-022 138,75
TITLE 1 pelete MILE [JChange  [] Addilion
NAME o o NAME
STREET ADDRESS STREET ADDRESS
CiY-T-21P CHY-5T-2F
TITLE O Delete TITiE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CATY-SI-2P
THLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
1L [ pelete THLE [ change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-31-2P CITY-51-2P

11. I'hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
inticated on 1his report 1S Irue and accurate and that my signature shail have the same legal effect as { made under oath. that | am a managing member cr manager of the
limied Lability company or the receiver or trustee empowered 1o execuls 1his report as required by Chapter 608, Flonda Statuies

SIGNATURE:4 A ﬂl"‘ Cltre H. Sttt //w,/p.e F50 2 74~/40d

SIGNATURE AND TYSEW OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Dayline Phone 4




