2006 LIMITED LIABILITY COMPANY 9/1512006-90009405-$55.00-$55.00

ANNUAL REPORT ECRETARY OF SIATE
DOCUMENT # L05000048105 - * mvsismr'i'dF CORPORATIONS

' 05SEP I1 AM 9:06

LAND BUY OWNERS "LLC"

Principal Place of Business Mailing Address
35246 USHWY. 19N 35246 US HWY. 19N
SUITE164 SUITE164
PALM HARBOR, FL 34684 PALM HARBOR. FL 34684 ;
R I LAEERE IR
Home BSYE USH A
S‘L‘fgé"‘oig“" Bapes 1Dr %‘2:‘ c";’; y 09142006  Chg-LLC CR2E083 (11/05)
City A Slale ¥ [ City & a0, 4, FEI Number [ Tappliea For
%Hi%r p}—- b Cd r /Q' /, k/ Nor Applicable
Zi Count Zip ¢ e . ; . i
3%a8 395%| fisco THTY ([ Aamellay |5 omermeisamoenes @7 FR0ine

8. Neme and Addroas of Carrent Reglstored Agont 7..Namo and A st hiow Regl Agent - -

Name
MICHAEL, LAMBERT L ﬂ(ﬁu,z Y4 lm_-,{«/‘

3825 BADEN DR. Strest Address (P.00 Box Number ig Ngt Acceplable)
HOLIDAY, FL 34691 ._.._.3.3.15__&302/\1 DR

™ Molelay £L 3942/ FL %53y

8. The apova named enlity submils this statemnent far the purpose of changing its registesea office or regis{ered’aqem, o botn, in tha Siate of Florida. | am lamiliar with, and accept
the obligations of rW
SIGNATURE £ /

Sgnaue’, IYDeC O DINkeD narme OF reg ageat a i d {NOTE, Pcriinr 10 AGEN L3l e 6 when reniLand) BATE
Fillng Fee is $50.00 Make check poyable to
Due by Septembar 15, 2008 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS { CHANGES
PE [ Detete NHE m%h&ﬁ rtj q mem b—eY Cicrange 1 Asdion
NAME MAME MPichas] Limbsr '
SIREET ADDRESS sunaness | 38 A5 A~ Nr
any-s1-2¢ oy-s1-2p Hol.Adaw £1 3459/
me O3 Deree TE [ O Chmge ] Agdition
NAME HARE
SIRFET ADDRESS STREET ADCRESS
ory-§1-22 CHY-51-79
me O Detexe e ) O cCrange 3 Asdilion
NAME NAME
SIAEET ADDRESS SIREET ADCRESS
ory-sr-ze | CTY-$1-2P ]
me £ etz TTE Ocknge [0 Aggition
HAME WAL
STREET ADBRESS SIREET ADDRESS -—_——
I
CITY - S1- 7P I—— T
e—— | - R [ Cetets TILE O Crangz [ Mdition
HAME NAME
STAEEY ADORESS SIREET ADDRESS
LIy - 3T- 7% CITY-S1-2ip
TnE O pelete nnE Ochange [ Adtilion
NAME NAME
SIREET ADDAESS SIREE] ADDRESS
CIFY-5T-7P CIFY-Si-2IP

11. 1 herety cerlily (hat the information supplied with this liling does not gualfy for Iha exemptions conlaingd i Chapler 119, Florida Statules. § lurther certity 1hat ine nformatian
indicated on this repart is rue and accurate and thai my signature shall have (the same legal efiect as il mace under oath; [hat | am a8 managing member or manager of 1he
limited abilly company of ihe receiver or irusiee empawered (o execute Ihis report as required by Chapter 608, Florioa Siaiutes.

SIGNATURE: * ¢ Peinel L tegmbe m‘7 14-04_127 938 447

TYPED OA PRIMTED NAME OF SIONING MANAGING MEMSER, MANAGER, QR AUTHORIZED REPRESENTATIVE Daytwre Prone 8




