FILED
2007 LIMITED LIABILITY COMPANY Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L05000060343 ATy 04-19-2007 90033 017 ****50.00

1. Entity Name

EJB LAND, LLC

Principal Place of Business Mailing Agdress 4 0 0 7 0 2 1 U
. 340-SW-MBNTEORERYDRIVE wmm
LAKE CITY, FL 32025 ) ITY, FL 32025 : '

e e T (AR SR

. e J )

Lo M/ oLpl XSG
uite, Apt. #, atc. ite, Apt. #, etc. 04012007 Chg-LLC CR2EQB3 (12/06
SYTE /DS i 1210)

City & State f| City & Siate 4. FEI Number Appiied For
/J:}KE_J/' 7Y ﬁ Zﬁte‘(_ﬁ/ 7Y /2 20-3045331 Not Applicable

Zi Country Zi Country . . ss 00 Additional
t% 5, Certificate of Status Desired (I} y .
:’jﬂ' RASS 2 Q% YA /‘9‘ Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

Name

o ot SOMER-B Street ress Nu js Nof Acceplable)

LAKE CITY, FL 32025 }Z ?90 W }?Dﬁé/ mA/ \7{\

SUITE= SO 2 .

Y ot i=— " 7Y FL | 225005

8. The above named entity submits this statement for the purposs 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
Signatyre, (yped or printed name of registered agent and ke it apphcabie. (NOTE: Registered Agen signature required when feinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM /@I Delete TALE M ﬁ)’) [ Change /[Q’Addilion
v BREWER, SAMUEL FORD NAME CEAEPS, Dan, ez
STREET ADDRESS | 349 SW MONTGOMERY DRIVE STREEY ADORESS O oox BES5%
—— - -—
CNV-SHIP | LAKE CITY, FL 32025 GAY-5T.2P LAKE CirY FT - SROSE
TMLE 7 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S3-71P
TMLE 1 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY-§T-21P
TME [ pelete TITLE [JcChange [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIrY-ST1-21P CITY-ST-ZIP
TMLE 3 pelete TOLE [ cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITy-S1-21P
TME 3 velete it [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-ST-2P

11. ! hereby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the reced I trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

. /- 25 ~
SIGNATURE: h%/@&ﬁ%ﬂwﬁﬂ %é; ;5?5‘{7/3

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, ORAUTHDRI!{D REPRESENTATIVE Daytime Phora #




