2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # L05000066713

1. Entity Name
ARUNDEL LAND LLC

Secretary of State

03-01-2006 90224 020 ****50.00

Principal Place of Business

155 EAST 215T STREET
JACKSONVILLE, FL 32206-2104

Mailing Address

155 EAST 215T STREET
JACKSONVILLE, FL 32206-2104

LR

(N

2. Principal Place of Business 3. Mailing Address
iter, Apt. #, . ite, #, .
Suite, Apt. #, elc Suite. Apl. ¥, atc 02092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
X Mot Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired a Eese'ggql‘:?:;””“a'
6. Namep and Address of Currant Registered Agent 7. Name and Address of New Registerod Agent - -
Nnams  Dennis D. Frick, Esquire

RAX CO,

50 NORTH LAURA STREET, SUITE 3300
JACKSONVILLE, FL 32202

Street Addrass (P.C. Box Number is Not Acceptable)

155 East 21st Street

City

Jacksonville FL l 5397056

8. The above named entity submils this staterment for the purpose of changing its registered

the obligations isterad agent—

SIGNATURE

devwis D, Faick.

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

118

Sigranwe, typed or prinied name of reg agent ang tile 1

(NOTE: Aegistered Agen signaturs raquired when reinstaing)

—Fmgevmiq 27
DATI

E

Filing Fee is $50.00 “-Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM O oslete TImE [ change [ Adaition
HAME gﬁe Arundel Corporatjon RAME
STAEET ADDRESS Loveton Circle, Ste. 200 STREET ADDRESS
ov-stze | Sparks, MD 21152 oITY-ST-2P
THLE O Detete TITLE (O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-20P CITY-ST-21P
TILE O3 Delete WLE [ change [ Adciion
NAME _ NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE O pelete TE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CITv-51-2P CITY-5T-21P _
TITLE 3 Detete TILE [ Change (T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP oTY-87-2P .
ME '.l' N P TR ) a3 Delere TILE [ Change [ Adgition
NAME - s ' - NAME s . ..

e L I S ( ERSOIY - Ik F - M

STREETADDRESS | ! % -, 4] STREET ADDRESS | " A '-‘:_‘.__}L_"___‘.
OTY-S1-ZP o| | wge " cv-st-ge T s LRI

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effact as if made under path; that | am a managing mamber or manager of the
limitad liability company or the receiver or trusiea empowered (o exstute _this report as reqyireci by Cha_pler _605.‘Florid51 Statutes.

AN2_ Ll

SIGNATURE:

LRI
AT

8

£

404) 35517

A7/

BIGNATURE AND T\’FE“RﬁINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davime Priona »

Thompson S . Baker T, Vite Presiden



