. 2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 28, 2008 8:00 am

DOCUMENT # L05000077166 Secretary of State
T ’J 13
LAND OF AHHS. LLC 02-28-2008 90103 044 ***138.75
Principat Piace of Businass Mailing Address
3663 PRESERVE BLVD, 3663 PRESERVE BLVD. :
e e ”"Wl m"m |Wl ||“| ||[[’ Ilmum ("“ L“IHml Iml I”Il‘ HH"
2. Principai Place of Busingss - Mo £.0. Box # 3. Mailing Address
Suite. Ap: #. elo. Suite, Apl #, elc. ist MOORE CR2EC83 {10/07)
City & State City & Stae 4. FEI Numper Applied For
AP-PLIED FOR Not Apgiicatle
Zin Counlry Zip Geurnry 5. Cerliicate of Staws Desired O ffe'gg:?:éﬁonm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Namo /‘h k . W (
am Ke s h
LINDSEY, WM, SCOTT R T
TALLAHASSEE FL 32308 309

City ﬂmﬁ- /ﬁ,ﬁ;’lj o /Q FL Zi%%d%zo

8, The above pamead entity sulymits 10 statamen: for 1he purpose of changing i registered office or f:...l'l sered agent. of toth, inthe State of Flodda. | am familiar with. and accept

the ob figations of registered agent,
2/ 20 / o

s LA Gy Bl e gt ] T L D) GATE

SIGMATLIRE

RN M(‘ AT G g stendd agant 203 1 o s e INDTL Ranst

_ " FILE NOW!! FEE IS $138.75 . -
After May 1, 2008, Fee Will Be $536.75 ;
Make Check Payable to Florida Department of State.

q. MANAGING Mrf"]BERSF'MA[\AGERD 10. ARDITIONS / CHANIGES
LR MGRM £ Dalete TITiF O Changz [ Addition
HAKE WAHL, MICHAEL J » HAME
SIPEET ADORESS | 3663-PRESERYE BV Boﬁ "h’“’ 9% A STREFT ADRESS
onvsT-2P | RANAMA-GITYFL32408 Qe lc chito F L - 5310
A “_ .

ik 313 20 T telete TLE [O Changs [ Additian
HAE iE
STRELT ADDRESS STREET ADDKESS
CITY-§T-21p IFY-53-20

3 pelete Tk [ Change [ Addition

g . i
SIREEF ADDAESS STREET AL0
BITY- 5T-7F CIFY- 517,

TILE [ patete Tt [ Change [ Additicn
HAKL liaME

GIALE] ADDHESS STREET 2BURESS

Y- 3T-7F CIEy-55-2p

TTE [ Dulate TTE (J Change [ Adrition
HARE HAMIE

SIRLET ANDRESS STHEET SLOFESS

Y- 3T-2F CITY-57-2P

nne 3 peete THLE [ Change [ Agditisn
HAKE NAME

SIREET ADDAESS STREET ACBRESS

CITY - S1-2IF CiEy-37-2p

11. | herely cerify har the information suppliad wits this iling does not quabty fer the exemplions containgd in Section 119, Flerida Statules. | turlhsr certily 1hat the infarmation
indicated on hiz rapori is e 200 Nocurale and that my signature shall have the same legal elfecl as if made under camn: that | am a managing member or manager of the
limiled hability coenpany of the receip e empowared tn execute this repcrn as reguired by Chapter 808, Florida Slalutss.

SIGNATURE:

SIGNATURE AND TVPED OR PRINTEDRANE OF SIGNING MANAGING MEMBER, MANAGER. OF AUTHORIZED REPRESENTATIVE Catn Gagpiara Povig &




