FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PECH?WCNEHQAENT # L05000025953 05-01-2006 90063 012 ****50.00
S & R LAND COMPANY, LLC
Principal Place of Business Mailing Address T
12400 FRONT BEACH ROAD 12400 FRONT BEACH RCAD
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
VeSS R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
13-4295 94632 Not Applicatie
Zip Country Zip Country 5. Certificate of Status Desired a lfeseggqa:’:ddbnal
&, Name and Address of Current Rogistored Agent 7. Name and Address of New Registered Agent
Name
HARMON, DANIEL 11}
427 MCKENZIE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL Zip Code

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

SIGNATURE -
. typed or printed name of registarad agent and titke ¥ rpplicable. {NOTE: Regitterad Agent sigrature required when reinstating) DATE
Fnl Feo Is $50.00 Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM [ pelete TIE O Change  [J Addition
NAME ASSRAF, SHLOMO NAME
STREET ADDRESS | 12400 FRONT BEACH ROAD STREET ADDRESS
CITY-ST-ZIP PANAMA CITY, FLL 32407 CITY-51-2P
TITLE MGRM [ Delete TIME O cChange  [J Addition
NAME GARAMI, ROY G NAME
STREETADDRESS | P. O. BOX 19528 STREET ADDRESS
CIY-ST-2P PANAMA CITY BEACH, FL 32417 CITY-ST-ZIP
e [ Delete TME [ Change [ Addition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CImY-ST-2P CITY-$7-2P
TME [ Delete TmE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TITE [ Detete TIHE [Dchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2P
ME O Delete TE O change (7] Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-21P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the safne jegal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or frustee empowered o execute this repo lequired by Chapter 608, Florida Statutes.

SIGNATURE; SHL0MO [ SSRAF

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMSER




