- FILED
2008 LIMITED LIABILITY COMPANY Apr 29,2008 8:00 am

ANNUAL REPORT ecretary of State

PQICNUME NT # LOSOOOO 14102 04-29-2008 90030 016 ***138.75
. Entity Name
REGIONS LAND GROUP, LLC
Principal Place of Business Mailing Address B “ “ 31bb >
8210 LAKEWOOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD :
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
A GRS
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2325466 Not Applicable
;'_'ip o Country zn Country 5. Certificate of Siatus Desired g Eese.ggq:i?:;ﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerod Agant
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address (P.O. Box Number is Not Aceeplable}
BRADENTON, FL 34202
Cily FL | 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, typed or printed nama of registered agent and litle it applicablg {NOTE: Regisiered Agent $Qnature required when reinstating) DATE

FILE NOW!!1 FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Detete TILE [ change [ Addition
NAME NEAL, PATRICK K NAME
STREET ADDRESS | 8210 LAKEWOOQD RANCH BLVD STREET ADDRESS
CITY.ST-2IP BRADENTON, FL 34202 Ciiy-51-2p
TME MGR ) Delete (13 [Jcrange [ Addition
NAME SCHIER, JAMES R NAME
STREET ADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
Ciry-§1-ap BRADENTON, FL 34202 CITY-ST-2IP
TIME 7 Detete mE O Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1- 2P
e T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 21P
TITLE O pelere TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-S81-2IP CITY-ST-21IP

11. | hereby certify that the informati
indicated on this report is true
limited liabitity company or

pplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify thal the inforrnation
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or iruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3/7//0.5’

M’UVPE'D ©OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prona ¥

Ly T




