2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000065046

1. Entity Narme
HISTORIC LAND DEVELOPMENT, LLC

Principal Place of Business

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Mailing Address

61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

2, Principal Place of Business - No £.0. Box # 3. Mailing Address

Suita, Apt. ¥, elc. Suite, Apt. #, elc.

FILED

Apr 27,2007 08:00 AM
Secretary of State

AT OGN ERERRAR

03142007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For |
20-3078576 Not Applicabe
Zi - i
P Country Zip Sauntry 5. Cartificate of Sialus Desired & $5.00 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglsterad Agent
Namae

SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE
ORLANDO, FL 32801

Street Address {P.C. Box Number is Not Accepilahble)

Ciy

FL 1 2ip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both. in tha State cf Florida, | am lamiliar with, and accepl

the obligauons of regislerad agent.

SIGNATURE

Signaiure, typed of printed name ol registered agenl and ttte if apphcable.

(NOTE. Registared Agent signaturs required when reinstaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TNLE P O pelete TILE [ Changz [ Addilien

z::EEETADDRESS :? \?Vstl:gtglslli-[ DR ::;; ADDRESS L!BDDDD??""’SSE 0
5/11/07-80074-010 50,0

orv-si-2p | ORLANDO, FL 32801 cn-S1-2p 05/11/07-80074-010 0.0

TMLE v T Delete TILE O Change [ Addition

NAME SHOEMAKER, JOHN B NAME

STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS

CIrY-§7-ZP ORLANDO, FL 32801 CITY-ST-21P

TMNE VPT ™ Gelele TILE [CJchange [ Addition

NAME COHEN, ODED NAWE

STREET ADDRESS | 61 W COLONIAL DR STREFT ADDRESS

CITY-ST-2P ORLANDO, FL. 32801 CITY-ST-2IP

TITLE i ] Detele THLE [CJ Change [ Addition

NAME KODSI, STEVE NAME

STAEET ADDRESS | 61 W COLONIAL DR STRLET ADDRESS

CITY-ST-2IP ORLANDOQ, FL 32801 CITY-8T1-21P

1MLE [ Deke 11LE [JcChange [ Addibon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2IP CITY-§T-2IP

TILE [ Delere TIILE [ Change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-2IP

11, I hereby certify thal ihe information supplied with this filing coss not qualily for the exemptions contamnad in Chapter 119, Florida Statutes. | furlher cartify that ihe information
indicated on his report is true and accurate and thal my signature shall hayp the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute IFF raport as requirad by Chapter 608, Florida Statutas.

SIGNATURE, ———

-+ /ODED COHEN _ 4/1/07

(407) 294-7931

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINW(ANAGEU{AUTMORIZED REPRESENTATIVE Date

Daybme Phone &




