FILED

/5006 LIMITED LIABILITY COMPANY . Jun 23,2006 8:00 am
ANNUAL REPORT Secretary of State
DQCUMENT # 05000046834 : 05-03-2006 90030 012 ****50.00
GORDON LAND, LLC
Principal Place of Business Mailing Address
e, S, Jh011129
= R IR ETD SRR R EMCA AR
Suite, Apt. #, etc. Suiter, ApL. #, etc. 04262006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEi-MémM_ z 3 _7 70 ? 8 ol :;‘pl:;::;bra
Ze Courtry Zo Counlry 5. Certificate of Siawus Desied [ ggemmw
6. Mame and Addresa af Current Registerod Agent 7. Name and Address of Naw Rogisterod Agent
Name
GORDON, SUSAN A
648 VOLTERRA BLVD. Sirest Address (P.0. Box Number is Not Acceplabla)
KISSIMMEE, FL 34759
City FL l Zip Code

8. The above named entity submits this statement for the purposge of changing is regt d oftice or regi d ageni, of both, in the State of Florida. | am familiar wilh, and accept
the obligations of regisiered agent. ¢ ‘o

)
a

SIGNATURE .
Sigratirm, hypet o printrd rame of regoierod sgent Snd Kk § epaahCatis. {NOTE: Rogintered ADont BN (equirsd w1en renelsing) DATE
Filing Fee is $50.00 3 Mako chock payable fo
Due by May 4, 2008 H Florikta Department of State
9. N MANAGING MEMBERS / MANAGERS 10. . ADDITIONS ] CHANGES
e o ) Detete e Cichame 3 Asdition
RAVE ko U S At A Go BDow NAVE
SREARESS | @ -8 VO TEERA PA STREET ADORESS
WS DG IMMEE | Fl. Z4TSG | oS
e O betete TME Olerange [ Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
coyY-ST- 20 Cary-S1-200
TE ' O Detetz THLE Ochurge [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-7P CIirY-51- P
TmE O cerete e Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CITY-S1-2P
e O Detere mE Ocrage [ Addition
AE HAME
STHEET ADORESS SFREET ADDRESS
CITY-ST-21P Iy -S%- 29
TILE D Delete TMme [ Change [ Addition
N NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-@ CITY-831-2¢

ﬁ tion supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further Gestity that the information
d and accurate and majny signature shall have the same legal eflect ag il made under cath; that | am a managing membet of manager of the
F- receiver or rusiee ' 'f ared lo execute this report as required by Chapier 608, Florida Siatutes.

A (CoDor) ¢]29 !oé 4o)-H 4~

REPREBENTATIVE Duis Owvirne Proce ¢ 3 m

11. | heteby cerlify thai the into
ndicated on this report is
fimited liabidlity comparny or

SIGNATURE:
LGRATURE DT




