FILED

2008 LIMITED LIABILITY COMPANY Mar 07, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # L05000075386

1. Entity Nama
LM LAND COMPANY, LLC

Principal Place of Business Mailing Address
101 PUGLIESE'S WAY 1071 PUGLIESE'S WAY
DELRAY BEACH, FL 33444 DELRAY BEACH, FL. 33444
02082008 No Chg-LLC CR2EDB3 (12/07)
DO NOT WRITE IN THIS SPACE RV ApTed o
NOT APPLICABLE Not Applicable

$5.00 Addtional

5. Certificate of Status Dasired ] Fee Required

8. Name and Addross of Current Reglstarad Agent

REAMER, JOSEPH DO NOT WRITE
DELRAY BEACH, FL. 33444 . IN THIS SPACE

8. The abova namad entily submits this statemant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agant.

SIGNATURE

Signature. typad or pxintsd name cf registarsd agent and litla if applicable (NOTE: Ragaiarac Agent sgnature requirsd when renstaling) DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will he $538.75

3 MANAGING MENBERS/MANAGERS -
TLE MM - .,I_-Jﬂi- oodsiEeg
NAVE LAND COMPANY OF OCEOLA COUNTY, LLC 03/ 24, TR0~ 00 138,75

STRECTADDRESS | 101 PUGLIESE'S WAY
CITY-ST-2IP DELRAY BEACH, FL 33444

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TIILE
NAME

N DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
Cry-5i-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2IF

11, | haraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure,ﬁail hava the same legal effect as it made undar cath; that | am a managing membar or manager of the

jimited liability company cr the racaiver or trgiee empowerad Ue ‘wis re&on as required by Chapter 808, Florida Statutes.
' iadesr Spl-45Y-1
SIGNATURE: w)////ﬂgw {{ ’ 0 g (-4 H:(-(

SIGNATURE AND TYP, NTES N OF BIGNING MANAGING MEMBER, OR AUTHCRZED REFRESENTATIVE Dale Daytrre Phone #

Y74

Secretary of State



