FILED
2008 LIMITED LIABILITY COMPANY May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000074701 i 05-19-2008 90186 043 ***138.75
1. Entity Name
THE LANDINGS AT TWO MILE, L.L.C.
Principal Place of Business Mailing Address : . B ““ q LUvv
235 WEST GULF BEACH BLVD. SUITE H 235 WEST GULF BEACH BLVD. SUITEH o
ST. GEORGE ISLAND, FL 32838 ST. GEORGE ISLAND, FL 32838
R T R W0t AR AA M
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEY Number Applied For
84-1689953 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od geseggq k‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANN, ELLIOTT
235 WEST GULF BEACH BLVD. SUITEH Street Address (P.O. Box Number is Not Acceptabie)

ST. GEORGE ISLAND, FL 32838

Gity FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of regisierad agent and titla if applicable (NOTE: Registered Agent signatura requirad when reinsuting) DATE

FILE NOWII FEE' IS $138.75 Make check payable to
Aftor May 1, 2008 Fee ‘will be $538.75 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
Tne MGRM 7 Delete TILE [ Chengs [ Addition
NAME FANN, ELLI_OT'T NAME
STREET ADDRESS | 235 WEST GULF BEACH BLVD. SUITEH STREET ADDRESS
ciry-sT-21P ST. GEORGE ISLAND, FL 32838 Cy-S1-2ip
TITLE MGRM O pelete TITLE : [ Change [ Addition
NAME FANN, WILLIAM W NAME
STREET ADDRESS | 235 WEST GULF BEACH DRIVE, SUITEH STREET ADDRESS
CITY-ST-7P S7. GEORGE ISLAND, FL 32328 CIvY-ST-219
TINE MGRM Xneme TILE [ cChange [ Addition
NAME CARROLL, JOHN B NAME
STREET ADDRESS | 235 WEST GULF BEACH DRIVE, SUITEH STREET ADDRESS
CITY-$T-2IP ST. GEORGE ISLAND, FL 32328 CITY-S1-2IP
TITLE O Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE I pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report is true and accurale and that my signature shall have the same lagal ettect as if made under oath; that | am a managing member or manager of the
limited liability company ar the reggiver or trustee emppwerga to execute this report a?}fﬂ by Cha%;ﬁ B, Florjda Statutes.

SIGNATURE; 2GR 4/,/5, B oy Y

BIGNATYI AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




