2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L05000060145

1. Entity Name
LAND DOCS, LLC

Apr 29,2008 08:00 AN
Secretary of State

Principal Place of Business

495 MARINER BLVD

Mailing Address
495 MARINER BLVD

SPRING HILL, FL 34609 LS SPRINGHILL, FL 34609 US
Suite, Apt. #, elc. Suite, Apt, #, elc. 02202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-3008626 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired a 55.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

BATISTA, JOHN
495 MARINER BLVD
SPRING HILL, FL 34609

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose 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.

SIGNATURE

Sigrature, typed or printod nama of registerad agent and wile if applicabla

(NOTE. Registarad Agant signature raquired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fae wlill he $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES

TITLE MGRM O oelete TITLE L00000932342 [JChange [T Addution '
NAME BATISTA, JOHN NAME n5/22 f|BQ-E|“lU“4~1313 135 -[-5

STREET ADDRESS | 495 MARINER BLVD STAEET ADDRESS o cesamallUr ok

CITy-81-2P SPRING HILL, FL. 34608 Ciry-87-21IP

TITLE [ Delete TITLE [Jchange  [J Addition

NAME, NAME

STAEET ADDRESS STREET ADDRESS

CITy-§7-2P CITY-57-2IP

TIILE O pelate TITLE [ change  [[] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 3 Delete TITLE [ Change  [J Addition :
NAME NAME ‘
STREET ADDRESS STREEY ADDRESS !
CITY-5T-2P CITY-ST.2IP |
TLE O peteie TILE [Jchange  [C] Addition

NAWE NAME

STREET ADDRESS STHEET ADORESS

CIvY-ST-2P CTY-51- 2P

TITLE O palete TITLE : {JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ﬂ CITY-ST-20P

11. | hereby certify that the information supplied with this
indicated on this report is trve and accurate and that

SIGNATURE:

shall have |

it qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

report as required by Chapter 608, Fiorida Statutas.

aame legal effect as if made under oath; that | am a managing member or manager of the

N FPeTT ST

SIGNATURE AND TYPED OR PRINTED NAME OF iIGNING MGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




