. FILED
2007 LI NUAL REPORT Apr 24,2007 8:00 am

DOCUMENT # L05000047444 ecretary of State
1. Entity Name 04-24-2007 90118 002 ****50.00
DDJ LAND COMPANY, L.L.C.
Principal Place of Business Mailing Address
7465 NORTH PALAFOX 7465 NORTH PALAFOX
PENSACOLA, FL 32503 PENSACOLA, FL 32503 “
T T b [ IR A IR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04052007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-2893179 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gig?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
MOORE, DONALD W
7465 NORTH PALAFOX Street Address {P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agent and titie 11 applicatia. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Departmant of State
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O oelete e [ Change {7 Addition
HAME .| MOORE, DONALD W NAME
STREET ADORESS | 7465 NORTH PALAFOX STREET ADDRESS
CATY-51-21P PENSACOLA, FL 32503 CITY-S§T-21P
FITLE MGRM [ Delete TITLE O change {1 Addition
NAME LONG, JERRY F NAME
STREET ADDRESS | 7920 CHELLIE ROAD STREET ADDRESS
CITY-§T-2P PENSACOLA, FL 32526 CITY- ST-2IP
TIME MGRM [ Defete TTLE [ Change [ Addition
NAME LONG, DONALD NAME
STREET ADDRESS | 7910 CHELLIE ROAD STREET ADDRESS
CITY-S¥-2IP PENSACOLA, FL 32526 GITY-ST-2IP
TE O Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§T-2IP CITY-ST-2IP
TOLE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-ZP CITY-ST-2IP
TLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
ory-s-ap | CITY-S1-2P

11. | hereby certify that thg inferm does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this regtit | 3 it DAV sidnatlre sbdll have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability cg o o £ ute this report as required by Chapter 608, Florida Statutes.

ﬁt/f‘r/m

Cater Daytima Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING HEHBEFMAGER. OR AUTHORIZED REPRESENTATIVE




