FILED

Apr 14, 2006 8:00 am
2008 N INNUAL REPORT T ANY ecret,ary of State

DOCUMENT # L05000013623 04-14-2006 90032 012 ****50.00
1. Entity Name
COUNTY ROAD 214 PARTNERS, LLC
Principal Place of Business Malling Address
9471 BAYMEADOWS RD. 9471 BAYMEADOWS RD.
SUITE 403 SUITE 403
IACKSONVILLE, FL 32256  US JACKSONVILLE, FL 32256 US
oo v o B 1111V TR
PH2> Reameer M Bl Same as T2
S“S"&’R\.‘iéem'\ \o4 Suite, Agt. #, etc. 01192006  Chg-LLC CR2E083 (11/05)
City & State -~ City & State 4. FEI Number Applied For
Jacksomvitle.  FL éo—- 2570/ f‘f' Not Applicable
2%22_\ w ngi\’ o Ze Country 5. Certificate of Status Desired o o gese'ggﬁfgiu“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
YOUNG, JAMES R :
AP AR ADORIO-RTT Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL32256—

Same as HZ
City . . ) FL | Zip Code

8. The above named entity submits this statement for the

purpase of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligationf ™4 registered agert,

SIGNATURE Lt 5 o “6 Jﬂﬂ"f’ ! "‘ Younq 6"' f" 2 é
Slgmh’ﬁ. o printed name of mgliém agent and uuﬁpncahle. (NOTE: Registered Agent algnatura required when relmaiaghg) DATE

Filingge is $50.00 Make:check paysble to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 70, ~ ADDITIONS/CHANGES.
TILE MGRM 3 Deleta TITLE & Change ] Addition
NAME YOUNG LAND GROUP, INC. NAME
STREET ADDRESS | 9471 BAYMEADCWS RD., SUITE 403 STREET ADDRESS
ONY-51-70 | JACKSONVILLE, FL 32258 oITY-ST-2P Sawe as H2Z
TmE 1 Delete THLE ] Change ] Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
Cory-$T-2P CITY-57-2P
Tme —Toeete - HTLE —J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CIFY-57-2P CITY-ST-2P
TmE 1 Delets TITLE JChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2P GITY-ST-7IP .
TITLE ’ 7 Delete TILE : ] Change  _J Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21P
TILE I Delste TILE “JChange ] Addifion
NAME . NAME
STREET ADORESS STREET ADDRESS |-
CITY-§T-2iP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not quality for the exem

plicns contained in Chapter 119, Florida Slatutes. | further certify 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 oath; that | am a managing member or manager of the

Timited liability compagy, or the receiver or trustee empowered to execute this repori as required by Chapler $08, Florida Statutes. (%‘ 7
) ~2387
SIGNATURELMK[/ Jawes R YOW%; {}Q.ﬁé /3

A
SIGNATU A76 'mfo OR PRINTED an oF sicNiNG MalisdiG MEMBER, MANAGER, OR AUTHORIZED REPRESENTA

Fresiazﬁii' ;

Daytime Phone #




