2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000053780

1. Entity Name

UTOPIAN LAND & DEVELOPMENT LLC

CL ,

WUBC AN e
Frincipal Place of Business Mailing Address TALLAE"A SSEEL”FE iA i E
10505 VALENTINE ROAD SOUTH 10505 VALENTINE ROAD SOUTH ' ORIDA
TALLAHASSEE, FL. 32317 TALLAHASSEE, FL 32317

ARG AT WO

04292008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE TR roned o
20-2953401 Not Applicable
5. Certificate of Status Desired d ?5 -00 Additional
ee Required

6. Name and Address of Current Registerad Agent

EDWARDS, TERESA A \
10505 VALENTINE ROAD SOUTH Do NOT WRITE
TALLAHASSEE, FL 32317 ' IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its rggistered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the cbligations of registered agent.

SIGNATURE f :
Signature, ryped or printed name of regisiered agent and utle it applicable. / iNOTE: Rn1g|ster‘d )%snl sﬁure fequired whan reinsialing) DATE

FILE NOW!I| FEE IS $138.75
After May 1, 2008 Fee will be $538.75 )
9. MANAGING MEMBERS/MANAGERS {
TINE MGRM
HAME EDWARDS, TERESA A
STREET ADDRESS | 10505 VALENTINE ROAD SOUTH b | E] 127229959
orv-sizp | TALLAHASSEE, FL 32317 04304 IB— 3l Jl T--023 #1943, 75
TITLE
HAME
STREET ADDRESS
CiTY-ST-2IP
TITLE
NAME

i DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
CImy-51-21P

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repoft as required by Chapter 608, Florida Stalutes.

. Lo S
SIGNATURE: 4 M ld Y-Q008 S5/ 3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATTVE Date Daytime Phone #




