FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # L05000065046 04-26-2006 90149 028 ****50.00
1. Entity Name
HISTORIC LAND DEVELOPMENT, LLC
Principal Place of Business Maiting Address [FRTRVEVAVRF B b d
61 WEST COLONIAL DRIVE 61 WEST COLONIAL BRIVE
ORLANDOQ, FL 32801 ORLANDQ, FL 32801
¥
T T e T E
g oile, Apt. #.ele. : Suite, Apt. ¥, elc. 03272006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3078576 Not Applicable
Zip Country Zip Country i . $5.00 Additional
5. Certificate of Status Desired O Fo Requlrec: 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent

Name

SHOEMAKER, JOHN B

61 WEST COLONIAL DRIVE Street Addrass (P.O. Box Number is Not Acceptabla)
ORLANDQ, FL 32801 -

City FL l 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
the obligations of ragistered agent.

SIGNATURE
e, Typad O DINTed Name Of registened aQant and tide ¥ applcabie (NQOTE: Registerad Agent signature required whan reingiating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE O Delets LE p [] Change  [34 Addition
NAME NAME Kodsi, Albert
STREET ADDRESS smeeTanoress | 61 W, Colonial Drive
oim-St- 2 ry-sr-2p Orlando, Florida 32801
TmE O Delete i A2 [ Change  E5] Addition
HAME NAE Shoemaker, John B,
STREET ADDRESS SRETADAESS | 6] W, Colonial Drive
Gv-st-2¢ oiry-ST-2¢ Orlando, Florida 32801
Tme [ eleze TILE vPT O Change [ Aadilion
HAME NAME Cohen, 0ded
s s smaromess | 61 4, Colonial Drive

o Giry-$t- Orl a_nﬂn' Rloridg 32801
TME O oelete L AV O Change Addilion
;:RﬁT ADDRESS ::nfamonzss Kodsi, Steve
oT-s1-20 avsre | &1, Wa Colopdal Drive )
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-8T-2P
TMLE [ Deleta TILE [ Chenge  [J Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2iP

11. hereby certify that the information supplied with this filing dogg not quality for the exernptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaure shall have the same Iysal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empowerad ko execute this report as rdqliged by Chapter 608, Floriga Statutas.

SIGNATmm\ ed Cohen __3/31/06 (407)294~-7931 x104
A uANA(\mc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

\\




