FILED

2006 LIMITED LIABILITY COMPANY Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000024598 04-10-2006 90047 049 **750.00
1. Entity Name
LVI LAND INVESTMENTS, LLC
45
Principal Place of Business Mailing Address 2 D U z 7 J 7 6
8210 LAKEWQOD RANCH BLVD 8210 LAKEWOOD RANCH BLVD
BRADENTON, FL 34202 US BRADENTON, FL 34202 US
Sulte, Apt. #, eic, Suite, Apt. #, etc.
o P 03032006  Chg-LLC CR2EC83 {11/05)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zip Country o i ss_ob Additional
5. Centificate of Status Desired a Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIER, JAMES R
8210 LAKEWOOD RANCH BLVD Street Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City 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 farniliar with, and agcept
the obligaticns of registered agent.
SIGNATURE
Signature, typed o printed name of registared agant and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR {1 etete TILE O change [ Adoition
NAME SCHIER, JAMES R NAME
STREETADDRESS | 8210 LAKEWOOD RANCH BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34202 CITY-ST-ZIP
TITLE ] Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [(Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§T-2P
TILE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-$1-2IP
11. | hereby certify that the information suppliedith this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurst&And that my signature shall pave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company gceivepOr fustee empowe 0 exe this [eport as required by Chapter 608, Florida Statutes.
SIGNATURE: +7//. _ 3/5/56 74328 /3%
SKGNATURE 0 TYPED OR PRINTED NAME OF OR AUTHORIZED REPREBéﬂ’ATNE Date Daytime Phone #




