2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000082036

1. Entity Name

ALEXANDER REID LAND DEVELOPMENT, LLC

Secretary

Principal Place of Business

3907 HENDERSON BLYD STE. 200
TAMPA, FL 33629-5015

Mailing Address

3907 HENDERSON BLVD STE. 200 BUL2IG0w

TAMPA, FL 33629-3015

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Jul 26, 2007 8:00 am

of State

07-26-2007 90010 043 ****50.00

AR A

Suite, Apt. ¥, elc. 07232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEF Number Applied For
30-0331780 Not Applicable
Zip Country Zip Country " . $5.00 additiona!
5. Centificate of Stalus Desired n| Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Name

LOWE, FREDERICK T TRUSTEE

3907 HENDERSON 8LVD STE. 200

TAMPA, FL 33629-5015

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

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

SIGNATURE

Signature, yped o¢ Dlinted name of registered agent and tite i apphcable.

{NOTE: Registered Ageant signature raquired when remsiating) DATE

Fillng Feeo 15 $50.00 Make check payable to

Due byn%eptomber 14, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TTLE ™Ml - Mehange [ Addition
NAME PULFORD, SHAWN NAME PulFeeD, SdHaww
STREET ADDRESS | 4227 SANDY SHORES DR. STREETADDRESS | iy 4 T8 THPS Laus 2d,
orv-st-zF | LUTZ, FL 335589701 Or-ST2P | Taua, PA, FL I3 6
TINE O pelete TLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CIrY -ST-2P
e ] Detete TITE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
EITY-ST- 2P CITY-ST-21P
TIILE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2I
TITLE [ beete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-21P .
THLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§1-2P CIrY - ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é\““”% B;MQA\_.@Z) 7- if 57

SBIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGI NEIBT MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayurme Phone #

\.7




