2006 LIMITED LIABILITY COMPANY FILED

~ANNUAL REPORT (AR) Apr 28, 2006 8:00 am

DQCUMENT # L05000066381 ecretary Of State
1. Entity Name
04-28-2006 90016 039 ****50.00
LAND SOUTH HUNTERS LLC
Principal P'ace of Business Mailing Address
5900 IMPERIAL LAKES BLVD. 5900 IMPERIAL LAKES BLVD.
T T HII]"“ |H ||'I”“H ||m ||m Ilm 'l!]l Im| I“II mn |Im H“l‘ m ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. 1st MOORE CRZE083 (10/05)
City & State City & State 4. FEI Number Applied For
Ae-309 86 16 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deshred O $5'00 Additional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

Name

ggébﬁ?ﬂ%E?ﬁTA?_NLEKES BLVD Sireet Address (P.O. Box Number is Not Acceptable)

MULBERRY FL 33860

City FL Zip Code

8. The above named entity subrr}jts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed name of registaied agent and title it appleabke {NCTE Regisiered Agent signatire 1equired wien reinstating) DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TILE [ Change [ Addition
NAME LAND SOUTH HOLDINGS, LI.C NAME
STREET ADDRESS | 5500 IMPERIAL LAKES BLVD. STREET ADDRESS
CTTY-8T-2IP MULBERRY FL 33860 CITY-81-2IP
TITLE J Delete TITLE {JChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-7IP
TiTLE O pelete TITLE [JGhange [} Addition
BAME NAME
STREET ADDRESS " STREET ADDRESS |
CITY-ST-7IF CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TLE [ delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE ] pelete HIE [ Change [ Additian
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

11. | hereby certily that the information supplied with this filing dpas not gualify for the exemptions contained in Section 119, Florida Siatutes. | further cerlify that the information
indicated on this report is true and urate angd that my sighatuse shali have the same legal eifect as if made under cath: that } am a managing member or manager of the
limited liability company or the rec g i te tis report as required by Chapter 608, Florida Statutes.

HN o 3 L0195

SIGNATURE: A ]
NAME OF SIGNING MANAGIyG MEMBER, MANAGER, OF AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE AND FYPE0OR PRI




