- FILED
2006 LIMITED LIABILITY COMPANY Abpr 28. 2006 8:00 am

ANNUAL REPORT

2
DOCUMENT # L05000075528 ecretary of State
1. Entity Name 04-28-2006 90029 019 ****50.00
ZMT LAND HOLDINGS |, LLC
Principal Place of Business Mailing Address
104 NW 7TH AVE 104 NW 7TH AVE LUUJOrBZ
OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
s R EARIRHE T VRER
Suite. Apt. #, etc. Suite. Apt. #, etc. 04252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
5 q O 36 56q5 Not Appticablg
b Country Zip Country 5. Cerificate of Status Desired (] 55.00 Addiuo"a'
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HARVIN, WES I .
900 E OCEAN BLVD STE 210B Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34894
City FL [ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | arn tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE .
Sugrabre, rpodd oo o7 nlld aare of eg sicod agent avd e { appicad’e. {HCTE, fieg sicrnd Agenl s.g¥ta-a “eqared whea 'emsial ngy DATE
_ Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ‘ ’ Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES ™
TOLE MGRM O oelete TIE [Jchange  [J Addition
NAME TUCKER, BRANDON NAME
S$TREET ADDRESS | 104 NW 7TH AVE SYREET ADDRESS
cre-st-ar | QKEECHOBEE, FL 34972 Giry $7-2p
TNLE {7 Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-§T-21P CiTY-ST 2P
TIILE [71 Deiete TMLE O chage [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY §1-ZF CITY-ST-217
THLE 7 Detete THLE [ Change [ Addition
NAME AME
STREEF ADDRESS STREET ADURESS
CriY-S1-0P oY ST 2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-57-2P CITY-ST- 2P
TIMLE ] Delete 1IME [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
Y- $1- 28 CITY ST 2P

11. !hersby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that ignature ghall h
limited liability company or the receiver of trustee

o exernplions contained in Chapter 113, Florida Statutes. | further certity that the information
the same legal sffect as if made under cath; that | am a managing member or manager of the

as required by Chapter 608, Florlxe
SIGNATURE: &\O\«\ V75 Woga '

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Byl e Plone ¢




