FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT L ecretary of State

DOCUMENT #L05000019434 04-13-2006 90035 015 ***%55.00

1. Ertity Name

PATRIOT LAND INVESTMENTS I, LLC

Principal Place of Business Mailing Address

2507 JENNIFER HOPE BLVD. 2507 JENNIFER HOPE BLVD.

LONGWGCQD, FL 32779 LONGWOOD, FL 32779

T R A 0 A
Sulte, Ape. 8, etc. Sufle. Apt. 4, etc. 04022006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For

03 -08%® | 200 Not Appiicable
Zp Country- - Ze — Country s, Certificate of Status Desired ‘H gese'ggq'ﬁimml
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

HALVERSON, KEITH E
2501 JENNIFER HOPE BLVD. Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOOD, FL 32779

City FL l Zip Code

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

SIGNATURE :
Sgnalure, typed or pnmied nama of regestered agent and itle if appscabls (NOTE. Ragrsteied Agent signature requared when reastabing) DATE

Flilng Fee is $50.00 Make check payable to

Due by May 1, 2006 - Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ Delets e MANAGE 2 "Mmon” [JChange [ Addition
NAME NAME Reimi £ Hawversord
STREET ADDRESS SRETANRESS | 95pi qEunIfEr  Hopr Ruwd
ory-st-zp CITY-ST-2P Lownwood £L 32779 )
MiLE 1 pelete TTLE [dChange ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Cry-§T-7p CITY-ST- 2P
TITLE 1 Delete TILE - [Jchange [ Addition
NAME NAME
STREET ADDRESS{ , -~ ’ | STREET ADORESS
OTY-§1-2IP ’ CITY-SF- 7P
TME : O Delets TLE : i " DOchangs  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIiE 7 Detate TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OTY-S1-2P CITY-5T-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CITY-57-2P

11. | hereby certify that therinformation supplied with this filing doss not qualify for the exemptions cortained in Chaptert19, Florida Statites. I-further centify that the information-
indicated on this report is true 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
lirrited liability company or t! eiver or trustee empowered to execte this report as required by Chapter 608, Florida StatLtes.

SIGNATURE: Yo 94 7- 352

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytwrw Phone #




