FILED
2007 LIMITED LIABILITY COMPANY Mar 29,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000047290 B 03-29-2007 90177 037 ****50.00

1, Entity Nama
LAND, LLC

Principal Place of Businass Maifing Address B 0 0 3 0 2 1 4

8511 BULL HEADLEY ROAD, SUITE 200 8511 BULL HEADLEY ROAD, SUITE 200
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312
01302007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE P Fopied For
20-2862528 Not Applicatle

0 $5.00 additiona!

5. Certificate of Status Desired N
Fae Ragquired

6. Nama and Addrass of Current Registared Agent

THOMPSON, SUSAN S
3520 THOMASVILLE ROAD, 4TH FLOOR Do NOT WR'TE

TALLAHASSEE, FL 32309 IN THIS SPACE

8. The above named antity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. Typed of pnted name of registared agend and btie f apphcable {NOTE Regutersd Agen! signalure requiced when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS/MANAGERS
THE MGRM
NAME HEIDENREICH, JAMES

STREET ADDRESS | 8511 BULL HEADLEY ROAD, SUITE 200
Ciry-ST-2IP TALLAHASSEE, FL 32312

TILE MGRM

NAME DAWS, STEVE

STREET ADDRESS | P.O. BOX 13677

C7Y-81-21P TALLAHASSEE, FL 32317

TILE
NAME

v DO NOT WRITE

i IN THIS SPACE.

STREET ADDRESS
GiTY-83-21P

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME
STREET ADDRESS /
CITY-S1-2IP N

11. | hereby certify thal 1he informatioj ith 1Hfis liljﬁg'does not qualify for the exemplions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is trug apfl Accurgte pnd that My signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or jhe iver of trgstoe agxpowered 10 exacute this report as required by Chapier 608, Florida Statutas.

rd

SIGNATURE: e 32 0% ¥0RAYGA3)

SIGNATURE lﬂ TYP RPHIN KAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #
1




