-
»

FILED

Mar 13, 2006 8:00 am
2006 legﬁgl}.&takuéggﬂgompmv Secretary of State

03-13-2006 90349 005 ****50.00
DOCUMENT # L05000060343
1. Entity Name
EJB LAND, LLC
P2 .
Principal Place of Business Mailing Address vy 1 q U q b
349 SW MONTGOMERY DRIVE 349 SW MONTGOMERY DRIVE
LAKE CITY, FL 32025 LAKE CITY, FL 32025
s = o D RREA AT AR DR
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 03072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
;?0 - @ %5-33/ Not Applicable
Ze Country Zip Couniry 5. Certficate of Status Desired [ ffeggq Additional
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
BREWER, SAMUEL FORD :
349 SW MONTGOMERY DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ths abligations of registered agent.

SIGNATURE Z -
Signatura, typed or printed name of regisiered agent and titie il applicatile. (NOTE: Registered Agant signature required when rainstating) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ pelgte TIMLE [ change £ Addition
NAME BREWER, SAMUEL FORD NAME
STREET ACCRESS { 349 SW MONTGOMERY DRIVE STREET ADDRESS
CITY-51-21P LAKE CITY, FL 32025 CITY-Si-2IP
TITLE O pelete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-21P
TITLE O peiete e [Jchange L7 Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-S7-21P
TiILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-S5-2IP
TITLE O pealete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-§T-2IF
TILE [ Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nol qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have tha same legal effect as if made under odth; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 exacute this report as required by Chaplter 608, Florida Statutes, 3%

SIGNATURE: w ES Brosem  Spnye foen kvt oyt 3/35% PERNY/#,

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phore #




