» - FILED

2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L0O5000060343 $3 05-05-2008 90040 007 ***138.75
EJB LAND, LLC
Principal Place of Business Mailing Address

164 NW MADISO PO BOX 3659
STE 102 - LAKE CITY, FL 32056 '
LAKE CHPYCFL 32055 60039294

= B A
X506 L US 2D _ il
%‘; ‘;p" ko /) Sutte, Apt. 4, etc- ~ | 04302008 chg-LLC CR2E083 (12/06)
City & Stats__ — City & State 4. FEI Number Appiied For
L AKX éf 7Y /‘—Z— 20-3045331 ) Not Applicable
Zi% Count zp Country Certificate of Status Desired O $5.00 Aaditional
ROS S [/?5/6- 5. Certifica Fee Required
: 6. Name and Add of C Registered Agent 7. Name and Address of New Registered Agent

Name
BREWER, SAMUEL FORD

Swegt Addyess (P.Q, Box Ny J ceptable)

SRR ET ST @ T Vs
’ SvsrE L0/ _

i 2 ey 7y FL | "B22a 55T

&f_l'he above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ywtheobligations of registered agent. b
[P .

SIGNATURE : :

S = T Gwonanxs, yned o pnted name of regisiored agent and Uik i apohcabie. INOTE: Flegriarad Agonl sspnalure fecured when ronslating) DATE

AT e

. " FILE NOWI!! FEE IS $138.75" Make check payable to
Aftor May 1, 2008 Foo will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTE MGRM ,q’belele ME [J Change [ Addition
NAME BREWER, SAMUEL FORD NAME
SIREETADORESS | PO BOX 3659 STREET ADDRESS
CITY-47-2IP LAKE CITY, FL. 32058 CITY-ST-2IP
me Mar /7 O Delete T [0 Change [ Addilion
Nave %ﬁw ez (R pres e
STREET ADORESS o éoy BES5¢ _ STREET ADORESS
CITY-ST-2ZP [ Ak c (7Y 3 &@; ya CITY-ST-2p
TITLE [ Deiete: TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IF GITY-ST-21P
ME O Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete TIE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIY-5T-217 CITY-ST-21P
TIFLE O petete Tme I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P Ccry-st1-21P

1. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am a managing member of manager of the

limited liability company or the ver of trustee empowered 1o execute this repon as required by Chapter 608, Florida Statutes. .
! ; ? . 58_&%
SIGNATURE: dg ﬁwfgzé%ﬂwméf/ég ey e
BSIOMATURE TYPED OR NAME OF OR AU REPRESENTATIVE Dats

AND Daytime Phone #




