.-~ 2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000065045

1. Entity Name

TOMOKA LANDINGS, LLC

Principal Place of Business

1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137

Mailing Address

1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE
PALM COAST, FL 32137

FILED
Mar 14, 2006 8:00 am
Secretary of State

03-14-2006 90200 024 ****50.00

20015677
IKUAARATNE AT RIRPO A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Api. #, elc.
L. Apt #, ete Lie, ARt %, gl 02132006  Chg-LLC CR2EDS3 (11/05)
City & State City & State 4. FE) Number Applied For
20-308 46098 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reyisterad Agent
Name
KATZ, B. PAUL
1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL l Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agan! and tite it applicable. (NOTE: Registered Agenl signalure required when reinslating) DATE

Filin

Fee Is $50.00

Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Detete 1I7LE [ change (] Addition
NAME KATZ, B. PAUL NAME

STAEET ADDRESS | 1 FLORIDA PARK DRIVE SOUTH, ATRIUM SUITE STAEET ADDRESS

CITY-57-21p PALM COAST, FL 32137 CTY-ST-21P

TITLE O Detete TITLE [JChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2IP CITy-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p cITy-s1-2p

TILE O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-§T-21p ITY-ST-2P

TILE [ Deiete TITLE (D change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2Ip P CITY-S7-2P

41. | hereby certify that the informaybn suppifad wijh this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal efigci as if made under oath; that | am a managing member or manager of the
tee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true gnd accufate
limited liability company or the fecegiverfor ir

SIGNATURE:

SIGNATURE AND TYPED GR

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9 Maasis 0b

Daytime Phone ¥




