2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘-

DOCUMENT # 105000066879

1. Enlity Name
GUANA LANDING, LLC

Principal Place of Business Mailing Addrass
4315 PABLO QAKS COURT 4315 PABLO OAKS COURT
SUE 1

SUITE 1
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

Ty

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2008 08:00 A
Secretary of State

TR T

03252008 No Chg-LLC CR2E083 (12/07)
4. FEl Number Applied For
20-3110526 Not Applicable

O $500 Additional

. if r
5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

S1.G MANAGEMENT SERVICES, LLC
4315 PABLO QAKS COURT

SUITE 1

JACKSONVILLE, FL 32224

DO NOT WRITE
_IN THIS ‘SPACE "

8. The above named entity submils this statemeni for the purposs of changing its registared office or registered agent, or both, in the State of Florida, | am familar with, and accept

the obligatigns ol regigtered agenl

SIGNATURE

S‘gnal 3 tyund o pnff/ama al unk:lara qaﬂl nd ulle ! applicacia {NOTE: Rmgisieragt Agan| mignatura required whan reinstatng)

DATE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fee wili be $538.75

J0O0N0S 74594

041 1/03-R0002-023 138,75

. MANAGING MEMBERS/MANAGERS
TILE CHMN
NAME STOKES, E. CHESTER JR

STREET ADDRESS | 4315 PABLO OAKS COURT, SUITE 1
CITY-S1-2IP JACKSONVILLE, FL 32224

TINLE PRES

NAME KILLEBREW, JESSE

STREET ADDRESS | 2303 NORTH PONCE DELEON BLVD ., SUITE K
CITY-ST- 7P ST. AUGUSTINE, FL 32084

TIMLE vP

NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO QAKS COURT
CITY-81- 2P JACKSONVILLE, FL. 32224

1TLE VP

NAME KUNKEL, JOHN C

STREET ADDRESS | 4315 PABLO OAKS COURT
CITY-SI-2p JACKSONVILLE, FL 32224

TILE VPSE

NAME HOLM, MALLORY G

STREET ADDRESS | 4315 PABLO OAKS COURT
CITy-§T-2IP JACKSONVILLE, FL 32224

TILE VPTR

NAME FREDENHAGEN, SHARON W
STREET ADDRESS | 4315 PABLO OAKS COURT
CITY-51-2IP JACKSONVILLE, FI. 32224

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 118, Florida Statutes. | furthar certify that the information
indicatad on this report is true and accurate and that my signature shall have tha same legal effect as if made under oaih; that | am a managing member or manager of the

limited liabilty company or the rggeiver or trustea el & 10 exgcule this repon as required by Chapler 608, Florida S1atutes.
SIGNATURE:" g oot bagle Wele 38 qovg20:00
BIGNATURE AND ¥ ’ /6""“‘ muuy( men AUTHORIZED REPRESENIATIVE Data Daylima Phona #




