FILED

2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000067247 05-02-2006 90036 005 ****50.00

1. Entity Name

J.D.P. LAND HOLDINGS, LLC

Principal Place of Business Maifing Address 2 0 0 4 2 8 72

3319 MEDICAL HILL ROAD 3319 MEDICAL HILL ROAD

SEBRING, FL 33870 SEBRING, FL 33870

ita, Apt. #, Bic. ite, Apt. #, 8tc.
Suitg, Apt, #, eic Suite, Apt. #, stc 03212006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
30 = ‘j’li 05 5 Q— Not Applicable
e Country Zip Country 5. Cartiticate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LOBOZZO, JAMES V JR. :

230 SOUTH COMMERCE AVENUE Street Address (P.O. Box Numbar is Not Acceptable)

SEBRING, FL 33870

City FL | Zip Code

8. Tha above named antity submits this staternent for the purpese of changing ils registered office or registarad agent, or both, in the State.of Florida. | am farmiliar with, and accept

the chligations of registared agent.

SIGNATURE

Signatwe, typed or prnied name ol registered agent and e if apphcatie, (NOTE: Aegistered Agent signature required when reinstating) DATE
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

TITLE MGRM [ oelete HILE [ change {7 Adgilion

HAME SIRACUSE, JOAN E NAME

STREET ADDRESS | 3319 MEDICAL HILL ROAD STREET ADDRESS

CITY-57-2IP SEBRING, FL 33870 CITY-51-2IF

TITLE MGRM 2 Detete TILE [ Change [ Addition

NAME PARNASSA, DANIEL T NAME

STREET ADDRESS | 3319 MEDICAL HILL ROAD STREET ADDRESS

CIrY-S1-27 SEBRING, FL 33870 CITY-ST-2IP

TITLE MGRM ] Delete TiLE [J Change [ Addition

NAME BENNETT, JENNIFER L NAME

STREET ADDRESS | 3319 MEDICAL HILL ROAD STREET ADDRESS

CIY-51-2P SEBRING, FL 33870 CITY-ST-2IP

TITLE 1 Oekete Time [ Change [ Agition

NAME KAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CITY-S1-ZiP

TITLE 3 petele TITLE [ change ] Adgifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2IP CITY-ST-71P

TITLE [ Dslete TITLE [ Change . [J Addition

namg - NAME -

STREET ADDRESS STREET ADDRESS

CITY-53-2IF . CITY-57-21F ]

11. 1 heraby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information- -
indicated on this report is true and accurate and tl y signature shall have the same legal effect as if mage under gath; that | am a managing member or manager of tha
limited liability company or the receiver or trusl owered o axecute this repor as required by Chapter 608, Florida Statutes.

e K fr 2

SIGNATURE: _ H-X700  £42 235 4300

KIGNATURE AND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytame Phore 4
[




