2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # L05000077195 Secretary of State
1. Entity Name 02-13-2006 90192 043 ****50.00
LOCO LAND PARTNERS LLC
Principal Place of Business Mailing Address .
170 MAKARIOS DR, UNIT 2 170 MAKARIOS DR, UNIT 2 .
Ceemm e Hll”l”l”“‘l‘ |ml Il“l ““l Ilm ||”’ lll” IIII} ”l‘l ml’ nml m Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Appliad For
33 - f /ZZ 7g3 Not Applicable
Zie Country © Gountry 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fName
QA?COCHLAIIL\%(OA%%-'S' B%T'UN%T 2 Street Address (P.0O. Box Number is Not Accepiable)
ST. AUGUSTINE BEACH FL 32080
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Siguature, typed o1 printed name of registeled agan and e i applicable. (NOTE Rogisterad Agen! signalure required wien reinstaling} DATE
_Sovn FILE'NOWNI FEE IS $50000 5.,
-Make Check Payable to Florida Department 6f State.
KR . DueByMay1,2006 - .
9. MANAGING MEMBEAS / MANAGERS N K T ADDITIONS / CHANGES
e MGRM {J Delete TITLE O Change ] Addition
NAME MCCULLOUGH, JOHN E NAME
STREET ADDRESS |170 MAKARICS DR, UNIT 2 STREET ADDRESS
CITY-51-2P ST. AUGUSTINE BEACH FL 32080 CITY-S5T-2IP
TImLE MGRM O oelete TITLE [ Change [ Addition
NAME LOCASALE, TOM NAME
STREET ADDRESS |29 LINDA MAR DR. STREET ADDRESS
CiTY-ST-21P ST. AUGUSTINE BEACH FL 32080 CIFY-ST-2IP
_TmE L lparseea L - ipetee o Bome L _ . — . _. [Dchange __{]Additioa_{_
NAME KUZIQ, DAN : NAME
STREET ADDRESS 1180 OCEAN HIBISCUS DR, UNIT D-101 STREET ADDRESS
Civ-5T-2¢  IST. AUGUSTINE BEACH FL 32080 Ciry-ST-2P
TMLE O oelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST1-2IP
- ] oelete TRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-71P CITY-ST-20P
11. | hereby certity that the informalion supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is irua and accurate and that my signature shall have the same lega! effect as if made under oalh; Jhat | am a managing member or manager of the
limited liability company or the rg r oL jrustee empowe; o execute this report as required by Chapter 608, Figrida Stafutes.
v
SIGNATURE: ;% //20/06 Gop-47/-92
BIGNATURE AND wf'eo Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Vi Date Dayhme Phone #




