2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR), _,

DOCUMENT # L05000061610

1. Ennty Name
LAND HOLDINGS, LLC

e —

Principal Place of Busincss

9011 63RD AVENUE DRIVE EAST
BRADENTON FL 34202

Mailing Address

9011 83RD AVENUE DRIVE EAST
BRADENTON FL 34202

2. Principal Place of Business - No PO. Box #

3. Mailing Address

Suite, Apt, #, olc,

Suie, Apt. # ole.

FILED

Feb 19, 2007 08:00 AM
Secretary of State

UMD

1st MOORE CR2E083 (10/06}
Cily & Slate Cily & Stalo 4. FEI Number Applied For
20-3025344 Not Applicablo
20 Country e Country 5. Cerficato of Stalus Desired O $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PREWETT, DANIEL L
5777 BENEVA RCAD SOUTH
SARASQTA FL 34233

Slrecl Address (P.O. Box Number is Not Accoptabic)

City

FL

Zip Code

8. The above named enlily submils this staloment for the purpose of changing its registored office or regisiered agent, or bolh, in the State of Florida. § am familiar with, and accept

tho obligalions of registered agent

SIGNATURE
Seqrglura, yped or panted apena ol egeetired eoant ond W ¢ anpleable, {NOIE: Regsiores Agurt SONBLTS TeGust whioh lemsiatng) DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
e MGARM O pelole i [ change [ Addilian
NAME MAJERCIN, DAVID MD NAME
SIRFETADDRESS | 9011 63RD AVENUE DRIVE EAST SIREDY ANDRE SS
CilY-81-21P BRADENTON FL 34202 ClIY-§1-21° Unooone22041
Ine MGRM [ peieie 1 03007 -R00 30T ddeld] O addivon
NAME MAJERCIN, MICHELLE NAME
SINFETADDRESS | 8011 63RD AVENUE DRIVE EAST SHUETADDI 85
CIry-S7-21p BRADENTON FL 34202 CITY S1.41P
e [ pelete THILE I Ctianse ] Addition
NAME NAME
SIRECT ADDRLSS STRIET ADDRESS
CIy-51-7IP CITY-S1- 21
TIILE [ pelele e O cnange [ Aadition
NAMI NAME
SIRCET ADDRY 58 SIRCET ANDRESS
CINY-8L-7IP CLY-51- AP
e [J Delote ni. [ change ] Adduian
NAME NAME
SIKLTT ADDRL S5 SIKFET ADDRESS
Y- S1-21P CITY-S1-7IP
THLE [ pelele LT [ change [ Addstion
NAMF, NAME
SIRECT ADDRESS STRIET ADDIE 55
Clry-st-71p CHY-31-21P

11. | hereby cortify that the informalion supplied with this fiing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further corlify that the information
indicated on this report is true and accurale and that my signalure shall have the same lcgal effcct as if made under oaln; thal | am a managing memkber or manager of the
limited liability company or the raceiver dr irustoe empowerad 10 execyfe This igport as required by Chapter 608, Florida Statutoes.

SIGNATURE:

QAN

8o/

G/ 153351

SAMATIIDE AN TVOED AR CRINTER MAUWE AE RICAING MiAMACKRS MEMARFA MANACFEFRE DR ALITHORIZED BEPRESFNTATIVE

T gpa

Daviine Phone #

l..s




