2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000021573
E%VV.:\%SHIP LAND COMPANY, LLC

Principal Fiace of Businass

4553 CASTLEWOOD LANE
NICEVILLE, FL 32578

Mailing Address

4553 CASTLEWODOD LANE
NICEVILLE, FL 32578

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

3. Mailing Address

FILED
Mar 13, 2007 8:00 am
Secretary of State

02-19-2007 90195 023 ****50.00

2/

A AR RN A

Suite, Ap1. ¥, a1t Suite, Apt. ¥, 81c. 02152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
- [~
ARRLIED.FOR 20 - 2470l To I—EEmr
ap iy Zip 4 5. Certificata of S1atus Desirect O ?&g&;’fﬂ'm'
8. Name and Add of Current Regi d Agent . 7. Name and Addresa of New Registerad Agont
—_ - .Marma. ____ — - — — -

BOWMAN, J. BRUCE
4553 CASTLEWOOD LANE
NICEVILLE, FL 32578

Straet Addiass (P.O. Box Number is Not Accepiable)

Ciry

FL ] Zip Code

B. The above named entity subimils this statement for the purpose of changing its registared office or registered ageni, or bth, in the State of Florida. | am lamiliar with, and accepl

the obligatens of registerad agent,

SIGNATURE

o fyped o orritéd name of regsised RGN and lilvw f soplcable. (MOTE. Regrsior sc AQENnt CONANLSS QLY B0 WheN 1ENLI3INY) Date
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS / CHANGES
TnE MR, O Delee TITLE 3 Change [ Addition
NAME BOWMAN, J. BRUCE NAME
SIREET ADOAESS | 4553 CASTLEWOOD LANE STREET ADDRESS
CITY-S5-2P NICEVILLE, FL 32578 CIrY-ST-3P
TITLE 3 oelete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-51- 2 ory-st-z¢
i3 [ Detete TInE O Ctage [ Addition
HAME NAME
SIREET ADORESS STREET ADDAESS
CITY-S1.2P GTY-51.2P
I Cl'deiete | mE T (3 Change  "[J'Addizion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-DP Ciry-s1-op
nnE [ Deiste me Ocuange [ Aggition
NAME NAME
STREET ADORESS STREET ADDAESS
ciTy-s1-2p Cy-81-2F
HRLE 1 Detete nne Ocnange ] Aggition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P ory-sLap
T

11, | haraby certify that the inlSmmalion sdppli
indicated on this report & Wua

lirmited kability company of 1

tecaiver

ith this fling does nol gualify for the exemptions comained in Chapter 119, Florida Siawtes, | uriher certity that the informaltion
accuraty and that my signature shall hava the same legal effect as i! made under cath; that | 2m a managing member or manager of the
rustee empowered to exacute this report as requlred by Chapter 608, Flarida Statutes.

—

SIGNATURE: .

ED NAME OF SIGNING MANAGING MEMBER, MAMAGER. OR AUTHORITED REFAESENTATIVE

2-15-°7




