FILED
2006 LIMITED LIABILITY COMPANY Jan 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000091050 : 01-12-2006 90039 003 ****50.00

1. Entity Name

LAND INNOVATORS, LLC

Principal Place of Businass Maiting Address

220 ANN CIRCLE 220 ANN CIRCLE 2 0 0 0 0 5 4 B

SUITE 4 SUITE 4

DESTIN, FL 32541 S DESTIN, FL 32541 US

Suite, Apl. #, etc. Suite, Apl. #, alc. 01092006 Chg-LLC CRZE083 (11/05)

City & State City & State ’ 4, FEt Numbar Applied For

) 35-2246998 Not Applicable
Zip Gountry ) Zip Country 5. Cenificate of Stalus Dasirad O Eei'ggq::gg"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent [N E
Name
BARKER, CRAIGH
3863 INDIAN TRAIL Streel Address (P.Q. Box Number is Not Acceptable)
#1058 o7
DESTIN, FL 32541
City FL | Zip Code

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

SIGNATURE :
Signature, tyDed of prnfed narne of regrsiered agentand utie if appicable (NOTE: Ragstared Agenl signature requirad when rensiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ) Florlda Department of Stata
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Detete TITLE O Change [ Addition
HAME BARKER, CRAIG H NAME
SIREET ADDRESS | 3863 INDIAN TRAIL #105 STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-ST-21P
TITLE MGR [ belete TITLE [ Change [ Addition
NAME BARKER, CALLIE R NAME
STREETADDRESS | 3863 INDIAN TRAIL #105 STREET ADDRESS
CITY-$T-ZiP DESTIN, FL 32541 GITY-51-2P
TITLE O celete TITLE [ Change  [[] Acdition
NAME hamp .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
THLE 7 Deiete TITLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CTY-ST-ZIP CITY-§T-2IP
TMLE [ pelete TME [J Change [ Addition
RAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY-§T-212 . CIFY-ST-2IP
TILE 7 Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIrY-S1-21P

11. I hereby certify that the inlormation suppiied with this tiling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report is true and accurate and that my signature shall hava the same legal effect as il made under oath: that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered lo execute this rapori as required by Chapter 608, Florida Statutes.

SIGNATUREé 4 /éé/ CRre M- Larsén {/{Aé I -FPr7-s0p+

SIGNATURE ANDfED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




