FILED
2008 LIMITED LIABILITY COMPANY May 02, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # L05000068712 > 05-02-2008 90025 015 ***138.75

1. Entity Name
NATIONAL LAND DEVELOPMENT, LLC

Principal Place of Business Mailing Adcress b U 0 38 4 8 6

1310 GULF BGULEVARD, UNIT 305 P.0. BOX 379
INDIAN ROCKS BEACH, FL 33785 BRADENTON BEACH, FL 34217
e T R R AR F R
241% enye |

Syfle Ant. gem' Suite. Apt. 4. etc. 04292008  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For
ge«P{DﬂNTDN &MH 20-3221544 Not Applicable

équ_ \ 7 Coun[try) < ap Country 5. Cartificate of Status Desired O ?taseggq L'?idr:(;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLMSTROM, D. DEAN - AD . ;B?‘? - '}'tc'l L 5'{"-";’:\
2311 AVENUE C reel ress (P.O. Box er is Not Acceptalye
BRADENTON BEACH, FL 34217 i ENUE, koo

Ciw&ﬂuwnﬁﬁeﬂtn FL | Zi‘ﬁﬁ::lﬂ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am tamiliar with, and accepl
the obligations of registered agent.

SIGNATURE [-9 S W‘—' bf—~2¢ ~ 6~

Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Regisiered Ageni signalure required when reinstating) DATE
U
FILE NOWIlIl FEE IS $138.75 Make check payable:to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
L MGR Paglee TmE m&iL [ Change  [Aadiion
MAME MCLAUGHLIN, DANIEL v HAME . DEAN HOLMSTEDM
STREET ADDRESS | 1310 GULF BOULEVARD, UNIT 305 steeeT a0DRESS | 4] | R Avewve C F b0
Cmy-sT-2P | INDIAN ROCKS BEACH, FL 33785 CITY-ST-2IP LA DEAMNTDN &g.ﬁ CH FZ__ BYDT
TILE 0 Delese TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2P CITY-S1-2P
TILE {J pelere WLE {OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrY-S1-2P
TITLE [T Delete TILE i [ Change [ Addition
NAME NAME -
STREH ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-217 . a.
TITLE ) elete THLE {1 Change -. [ Aodition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST- 2

11. | hereby certify tha the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . @-eﬁf» [&)@M—a/‘«s’ 4f-214-0% g%/ 7725-518%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMOER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiumea Phone #




