- o -

4

- FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #L05000051481 Secretary of State
(03-06-2006 90204 Q45 ****55 .00

1. Entity Name

M & J LANDS, LLC

Principal Place of Business Mailing Address
225 N. COMMONWEALTH AVE. £.0. BOX 2100
POLK CITY, FL 33868 EAGLE LAKE, FL 33839
BT v R AL ARG

2560 Recker HWY

Suita, Apt. #, etc. Suite, Apl. #, etc.
A 01052006 Chg-LLC CR2EG83 (11/05)
Suite # 4 Y
( 4. FEI Numbe Applied For

lﬁ?:fger H’ﬁ Ve n 4 FL sesee 2é - 2—?2 t 8 3 5 Not Appficable

zZip Couniry Zi Country ' : $5.00 additional
Fl BM) u SA m 5. Centificate of Status Desired ﬂ Fee Required na

6. Name and Address of Current Regk d Agent 7. Name and Address of New Registered Agent

Name
SOWDERS, JEFFREY -

225 N. COMMONWEALTH AVE. . tA-ddre s{P.0. Boaflumber is Not Acceptabte}
POLK CITY, FL 33868 = y
2580 lﬁ eker Lhic hway

ke Yaven, > 7 FL] "
fo 1 "Winter baven, FL | 23080
8. The above named entity Agbr{jits this statemenyior the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regispbrgd ag . Dé . / /é
sianature X ' C/>' "M M*‘S LA“’ [ ZCC Z Z/
c

Sigriatune, fox prnted of w0 e d appicatin. {NOTE: Regesiorsd Agent tionahrg requwed whixt renstatrg) DATE 7
)
Filing Foe Is $50.00 Make check payable to
Due by May 1; 2006 Florida Department of State
9. _MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MANAGER O petete LE O change (] Additien
NAME MaRE HowalD NAME
STREET ADDRESS, |54 T8, 4.~ 3G RO Recker Huwy STREEF ADORESS
oS- W IWTER HAVEN, EL 33880 CIFY-$1-2P
TE MANAGE R " ) Detete TLE [l cChange [ Adaition
NAME JEFF SowbDeERS NAME
sTeET i00kess | SUITE 4-- 3680 Recker HWY STREEF ADDRESS
areste ((A) IR TER H-AUEM" FL 3388 CITY-57-2P
TiTLE 3 Detete TITLE [J Change  [7] Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2P CITY-57- 2P
THLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-sT-21p CIY-ST-7P
THLE [} Delete TITLE {JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P orY-st-2p
TITLE O pelete TITLE {OcChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP oY= S1-29

11. | hergby certify that the information supplied with this filing does not quality tor the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is frue and accurate and that my signature shall have the same Jegai effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rusipe gmpowered 10 execute this repert as required by Chapter 608, Florida Stalutes.

SIGNATURE: ¥ manc woward, Mer  2/>foe (§3)229-2660
C T oad "

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytrme Phone #

v



