2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000030166

1. Entity Namg

FLORIDA LANDCO, LLC

Apr 24,2008 08:00 AN
Secretary of State

Malling Address

200 S. ORANGE AVENUE
SUITE 1900
ORLANDO, FL 32801

Principal Place of Business

200 S, ORANGE AVENUE
SUITE 1900
ORLANDO, FL 32801
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04222008 No Chg-LLC CR2E083 (12/07)
,‘ .+ | 4. FEl Number Applied For
20-2968479 Not Applicabla

O $5.00 additional

5. Certificate of Status Desirad h
Fee Required

6. Name and Addresa of Curront Reglstered Agent

BRETT SEALY

200 S. ORANGE AVENUE
SUITE 1900

ORLANDOQ, FL 32801
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8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am famlllar with, and accapi

the obligations of registered agent.

SIGNATURE

Signalure, typed of printec name of registersd agent and ttle Jf applicabls.

{NOTE: Ragistered Agant signatule required when reinstating)

DATE

FILE NOWNI FEE IS $138.75
After May 1, 2008 Foo will bo $538.75
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128,75

9.

MANAGING MEMBERS/MANAGERS

TILE

NAME

STREET ADDRESS
CiTY-8T-2P

MGRM
SEALY CAPITAL GROUP, LLC
200 S. ORANGE AVENUE, SUITE 1900

ORLANDO, FL 32801

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE S

NAME '
STREET ADDAESS
CITY-8T-2IP

MLE
NAME
STREET ADDRESS
CITY-ST-20P ¢

TITLE

NAME o

STREET ADDRESS
CITY-S5T-71P

TITLE

NAME

STREET ADDRESS
CITY-87-21P
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11. | hereby certity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the lniorrnahon
indicatéd on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Flarida Statules.

SIGNATURE:

23108 407 48I-G182.

SIGNATURE PED OR PRINTED NAME OF !IGNIN

. Q&""\_\_‘Ln'w QEA"“'SM;A.?),(/

G MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daylima Phona #



