FILED
Apr 21, 2008 8:00 am

-

‘2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ecretary of State

04-21-2008 90319 008 ***138.75

DOCUMENT # L05000045672

1. Entity Name

NORTHEAST FLORIDA LANDHOLDINGS, L.L.C.

Principal Place of Busingss

5529U.5. HIGHWAY 98 NORTH
LAKELAND, FL 33809

Mailing Address

5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809

0 O

2. Prrnc_ipgjl Place of Business - No, 3. Mailing Address
l # . Suita, Apt. #, elc.

Sulte. Apt. ¥, eic uie. Apl. 4. ele 04012008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applied For

. : " 20-4581998 Not Applicable

Zip COP‘?WJ Zp Country 5. Certificate of Status Desired O $5.00 Additional

D Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAUNDERS, JOE L
5529 U.S. HIGHWAY 98 NORTH
LAKELAND, FL 33809

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abuve named entity submits lhis stalement for the purpose of changing its registered office or registered agent, or both. in the Stale of Florida. | am famiiar with. and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lille il applicable.

(NOTE: Regisieraa Agent signature required when reinstating)

DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payabie ta -
Florida Department of State

9. MANAGING MEMBERS / MANAGERS

ABDITIONS /CHANGES

10.
TNLE MGR O Delete TITLE [ Change [ Addition
NAME SAUNDERS, JOE L NAME
STREET ADDRESS | 5529 U.S. HIGHWAY 98 NORTH STREET ADDRESS
CITy-ST-219 LAKELAND, FL 33809 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CiTy-s1-21P
TITLE O pelete TITLE £ change [ Addilion
NAME NAME
STREET AODRESS STREET ADGAESS
CITY-ST-2IF CTY-ST-21P
TILE O pelete TINE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TILE 3 pelete TILE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

11. I hereby certify that the information supplied with this filing does nat qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that 1he informaticn

indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made und

er cath, that | am a managing member or manager of the

limited liability company or the receiver or rustee empowerad (o execute this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: Qe & w Jpe L. Saunders Y- 14;08 263 -

SIGNATURE ﬁWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

85 3-5b20

Dayfime Phone #

v




