(.

’ FILED

"~ 2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000065046 05-02-2008 90022 050 ***138.75

1. Entity Name

HISTORIC LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Address

61 WEST COLONIAL DRIVE 61 WEST COLONIAL DRIVE

ORLANDO, FL 32801 ORLANDO, FL 32801

S e R PG| g o WU ETE R
Suite, Apt. #, etc. Suite, Apt. #, efc. 03052008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-3078576 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'ggﬁ:’;;ﬁmm
6. Name and Address of Current Reglisterad Agent 7. Nama and Address of New Reglstered Agent

Nama
SHOEMAKER, JOHN B
61 WEST COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDQ, FL 32801

City FL l Zip Coda

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typed of printed narme ol regisierad agent and tbe i apphcable. . (NOTE: Registered Agani signatura requirerl when resnsiating) DATE

~ FILE NOWH FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, -~ R MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - -|P 7 Delete TILE [] Change [ Additicn
NAME - KODSI, ALBERT NAME
STREET AUDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-§T-2tP . ORLANDO, FL 32801 CITY-ST-21P
THLE A O pelete TLE [ Change [ Addition
NAME SHOEMAKER, JOHN B HAME
STREET ADDRESS | 61 W COLONIAL DR : STREET ADDRESS
GITY-ST-21P ORLANDO, FL 32801 CiTY-ST-21p
TITLE VvPT 7 Delete 1ILE [ change [ Addition
NAME COHEN, ODED RAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-71P DRLANDOQ, F1, 32801 CITY-5T-2IP
TILE Y O peete TILE [ Change [ Addition
NAME KODSI, STEVE NAME
STREET ADDRESS | 61 W COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32801 GliY-S1-21P
TITLE O Delete TITLE [1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CINY-ST-ZIP CITY-5T-2IP
TITLE O Celete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-51-21P

11. | hergby cartify that the information supplied with this filing does not qualify for the esemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repart is true and accurate and that my signature shall have the saghe legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the receiver or trustee empowered & execuls this reportjas required b Chapier 608, Florida Statutas.

SIGNATURE: yl2g]0F  yon 2ay 3921 x 19

SIGNATURE AND TYPED OR PRINTEQ MAME OF SIGNING MANAGING MEMBER, “M’R AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

o beo cove VP



