2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT #1.05000018170 035-04-2007 90317 019 ****50.00

1. Entity Name

LAND ASSEMBLE, LLC

Principal Place of Business

6508 EAST FOWLER AVENUE
TAMPA, FL 33617-2406

Mailing Address

6508 EAST FOWLER AVENUE
TAMPA, FL 33617-2406

50028962

LR DR

2. Principal Plage of Business - No P.O. Box # 3. Mading Addrep P
JUA05 c@ WwWeAPPus Lane VANS05 tinepPie LAr\\s
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252007 Chg-LLC CR2E083 (12/06)
| —€ity & Slate - | —Giy & Siate - 4. FEI Number Applied For
| ApNPA - LAMPA . - L 20-3286404 Not Apicabie
Zip r Country Zip N Country " ! $5.00 Acditional
%MZ(P ) ‘c_') 55] OZ(J) U S)A 5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Nama

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
the cbligations of registered agent.

| am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and hile if applicatle. {NOTE Regrstered Agent signature required when reinstating) DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due tu May 1, 2007

9. . MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TLE MGRM 3 velete TIiLE [ Change [ Addition
KAME BISHOP, WILLIAM NAME
STREET ADDRESS | 14101 RACE TRACK RD STREET ADORESS
CITY-ST-21P TAMPA, FL 33626 CITY-§7- 2P
TILE 7 Detete TILE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-5T-21P
TITLE O Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TITLE 1 Detete TITLE [ ¢change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CIry-S1-2IP
TITLE {1 pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CHY-ST-2P
TITLE J Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-§1-21P CITY-ST-7IP

11. 1 hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certily that the information
indicalec 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
limited liability company or the receiver or trustee empowered (0 execuie this report as required by Chapter 608, Florida Statutles,

HEiE s F TamPd Lo
SIGNATURE: % ,;)

P7S MARAGING v e e
SIGNATURE AND TY| Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

Wil iane L BDISHOP PRus b 5’]: )Q"] BB G52¢. 1900




