2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000091644 2

1. Entity Name
F,D & C LAND COMPANY, LLC

-y

Mailing Addrass

640 EAST PLANT STREET

Principal Place of Business

640 EAST PLANT STREET

FILED
Apr 04,2008 08:00 AT
Secretary of State

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 US
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6. Namo and Addrau of Current Roglslend Aganl

FREEMAN, RICHARD H
640 EAST PLANT STREET
WINTER GARDEN, FL 34787
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstared agent, or both. in the Stala of Flgrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs. typad or printad name of registersd Agent and tiie If appecabie,

{NOTE. Regisieraa Agen! signaturs raquired when ranstating)

DATE

FILE NOWIIlI FEE IS $138.75
After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS G
TITLE MGRM
NAME FREEMAN, RICHARD H X
STREET ADDRESS | 640 EAST PLANT STREET M,, i ,,' " » Y";
Gr-§1-2p | WINTER GARDEN, FL 34787 LI }1,5 :
THILE MGRM
NAME DAVIS, BRIAN
STREET ADDAESS | 340 LAKEVIEW ROAD
CHY-ST-2P WINTER GARDEN, FL 34787
TILE MGRM
NAME DAVIS, PAM
STREET ADDAESS | 340 LAKEVIEW ROAD
CITY-ST-2IP WINTER GARDEN, FL 34787
TILE MGRM
NAME CRAEN, MARC F
STREETADDRESS | 2672 UNIVERSITY ACRES DRIVE
Ciy- ST 29 ORLANDO, FL 32817
TLE MGRM
NAME P. H. FREEMAN & SON, INC.
STREET ADDRESS | 640 EAST PLANT STREET
GITY-ST- 2P WINTER GARDEN, FL 34787
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NAME
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CITY-57-7P A L lwh .5 e Ty z%
11. | hereby certify that the information syppli g does not quali r the exemptions contained in Chapter 119, Florida Slalules | further certify that the information

indicated or this repert is true an
limited liability company or th

SIGNATURE:

e the sama ‘egal effect as if made under oath: that | am a managing member or manager of the
'@ this report as reguired by Chaptar 608, Florida Statutes

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING HA(AGlNG MEMBER, OR AUTHCRIZED REPI’I’!NTATIVE

Date Daytme Phons #




