FILED

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

e ke e

DOCUMENT # L04000091048 01-12-2006 90039 006 50.00
1. Enltity Name -
LAND INNOVATION AND DESIGN, LLC
Principal Place of Business Mailing Address .
220 ANN CIRCLE 220 ANN CIRCLE 2 0 0 005 4 5
SUITE 4 SUITE 4
DESTIN, FL 32541  US DESTIN, FL 32541 S
s s v INGAONAGADAYRRAT AT

Suite. ARL ¥, etc. Suite. Apt. 4, etc. 01092006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number Applied For

30-0295974 Not Applicable
Zip Counlry:? " e Country 5. Certificate of Status Desired O Eg.g&g:ﬂ:;tinnal
6. Name and Addresg of Current Registered Agent 7. Name and Address of New Registerod Agant
- - Name - .
BARKER, CRAIG H i
3863 INDIAN TRAIL ‘ :": Streat Addrass (P.O. Box Number is Not Accaptable)
#105 :
DESTIN, FL 32541
' i City FL l Zip Code

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

SIGNATURE
Signature, typed or priiied name of registered agent and tile if applicable (NQTE: Registered Agen! signature required when reinstating) DATE

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
TITLE MGR [ Delele TITLE [ change [ Additien
NAME BARKER, CRAIG H NAME
STREETADDRESS | 3863 INDIAN TRAIL #105 STREET AIDRESS
CITY-ST-2IP DESTIN, FL 32541 CITY-ST-2P
TITLE MGR [ pelete TITLE [ Change (] Addilion
NAME BARKER, CALLIE R NAME
STREET ADDRESS | 3863 INDIAN TRAIL #105 STREET ADDRESS
CITY-5T-ZP DESTIN, FL 32541 CITY-53-2F
FITLE O Delete TITLE [ Change [ Addition
NAME ) | namE
STREET ADDRESS "~ STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
e [ Delete TTLE O Change [ Addition
MNAME MAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detere TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repart is true and accurate and that my signature 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 truslee smpowered to executa this report as required by Chapter 608, Florida Statutes.

CLATE N FARIER // 7/0é Eo-f37-So82

IR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayline Fhone #

SIGNATURE;




