' 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 27,2007 8:00 am

DOCUMENT # L05000060145 Secretary of State

1. Entity Name
LAND DOCS, LLC 03-27-2007 90195 029 ****5( 00

Principal Place of Business Mailing Address
1194 MARINER BLVD 1194 MARINER BLVD
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
: e e [ v IR AT Ai
54-515 e 22 ) I-J-C-'% =S r—t A2 .\1%\

Sunf.“ Apt. #, elc. Suite, Apt. #, etc. 03062007 Chg-LLC CR2E083 (12/06)

City & State f—- City & State 4, FEI Number Applied For

2~ e S 3 = | 503008626 Not Applicable
Zp =3¢ T ::.%untry S Z:%._‘_b m ETSWS 5. Cedtificate of Status Desired O Eesa'ggq ::g:;tional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerod Agent
Name ~T-

BATISTA, JOHN SBA'?T;BSB NA s~
1194 MARINER BLVD treel ress (P.O. Box Number is Not Acceptable
SPRING HILL, FL 34809 e n ey o= N — AT

yay M =Ri~x= e FL | B805c

8. The above named entity submits ughose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

A}
SIGNATURE e T 3/’ 7/_{’
Signature, typed or printed name nl [ jent aﬁMapplicabh\_/m_E: Aegiaared Agent signature required when reinstating) DATE
Filing Feoo Is $50.0 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Dekete TITLE P S R Brange [ Addition
NAME BATISTA, JOHN NAME B TISTA et
[ W aee
STREET ADDRESS | 1194 MARINER BLVD STREET ADDRESS | T £ g AR | S 12D
CTv-s-2p | SPRING HILL, FL 34609 OVS2P | S FRR md D bt Tt —f D
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-8T-2P CITY-ST-2IP
THLE [ Delete THLE [ chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-ST-2IP
TILE O Delete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21p
TITLE O Delete TILE {O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby cerlify that the information supplied ) nct qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report is true and accurate An ture shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited liability company or the receiver or lg to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Jeob—i— E XIS ED (AL
SIGNATURE AND TYPED OR PRINTED *ua OF }dmr{:. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Prore 7 22¢ T )

N,



