2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # L05000066713

1. Enlity Name
ARUNDEL LAND LLC

04-20-2007 90026 050 ****50.00

Principal Place of Business

155 EAST 21ST STREET
JACKSONVILLE, FL 32206-2104

Mailing Address
155 EAST 215T STREET

IACKSONVILLE, FL 32206-2104

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

AU O

Suite, Apt, #, elc. Suite, Apt. #, alc.

02212007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Numbar Applied For
NQOT APFPLICABLE Not Applicable
ap Country Zip Country 5. Cerificate of Status Dosied (] $9-00 Additional
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRICK, DENNIS D ESQ
155 E 21ST 8T
JACKSONVILLE, FL 32206

Barbara C. Johnston, Esquire

Streat Addrass (P.O. Box Number is Not Acceptabla)

155 E. 21st Street

Zip Code

FL | 5555

City .
Jacksonville

8. The above named eplity submils this statemeni for the purpose of changing its regisiered office o registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligatiops

@«.—(

/é_ 200,

SIGNATURE

(NOTE: Registered Agent Signaturé required when reinstating}

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ;t O petete TITLE [ Change [ Addition
NAME THE ARUNDEL CORPORATION NAME
STREET ADDRESS | 34 LOVETON CIR STE 200 STREET ADORESS
CHTY-ST-2IP SPARKS GLENCOE, MD 21152 CiTy-57-2P
TMLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST-2F Cry-si-2Ip
TITLE O velete TIMLE [T change (2] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete TITLE [J) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oslete TMLE [l Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-7P
TMLE O Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP CITY-ST-2IP

11. | hereby certify that tha information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report is true and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
1o execute this report as required by Chapter 60B, Florida Statutes.

lirnited liability company or the receiver or trusteo & ar

SIGNATURE: M Mﬂb /=

4/13/07 {904} 355-1781

SIGNATURE AND TYPED QR PRINTED NAME OF BIG#‘G MAHAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daylime Phore #

Wallace A Patzke. Jr.. Treasurer



