2077

M~

LIMITED LIABILITY COMPANY
. § ANNUAL REPORT (AR)

DOCUMENT # LO5000077195

1. Enlily Name

LOCO LAND PARTNERS LLC

Principal Place ol Businoss

170 MAKARIOS DR, UNIT 2
ST. AUGUSTINE BEACH FL 32080

Mailing Addross

170 MAKARIOS DR, UNIT 2
ST. AUGUSTINE BEACH FL 32080

FILED

Jan 22,2007 08:00 AM!
Secretary of State

DRNRITE AT

2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Suila, Apt. # olc. Suile, Apt 4, olc, 15t MOORE CR2E083 {10/06)
City & Slale City & Stale 4, FEI Number Applicd For
33-1122783 Not Applicable
Zi Zi Counl it
P Counfnry ° ountry 5. Cerlficale of Sialus Dosirod A ?i‘gg‘lﬁ?g:m"a!

6. Name and Address ot Current Reglstered Agant

7. Name and Acdress of New Reglsterad Agent

MCCULLOUGH, JOHN E
170 MAKARIOS DR, UNIT 2

ST. AUGUSTINE BEACH FL 32080

Namo

Sireet Address (P O, Box Numbor is Not Accoptable)

City

FL ‘ Zip Code

8. The above named onlily submils this stalemanl for the purpose of changing ils registered office or registered agent, or both, in tho Stato of Fiorida. | am familiar with, and accept

\he obligations of ragistered agent.

SIGNATURE
Sgnmure, lyped of pringd nama ¢l registared agenl and Wk | apphcale, (NOTE: Regslared Agent sgnalure rerquied when renstalong) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
nm MGRM 1 peters it [ change [ Addslen
NAME MCCULLOUGH, JOHN E NANML
SIRLE] ADDHESS | 170 MAKARIOS DR, UNIT 2 SIRELT ADDRESS
Cire-81-411 ST. AUGUSTINE BEACH FL 32080 CIY-s1-7P
I MGRM 7 pelele THE {J Change [ Adidition
NAME LOCASALE, TOM NAME
SIRETTADDRESS | 29 LiNDA MAR DR, SIRCLT ADDIY 55 UN000Nns9ens2
CITY-S5[-711 ST. AUGUSTINE BEACH FL 32080 CITY-$1- 21 E”.."'l;g .f’lj""fﬁ'ﬂ?}SB“D] 1 5!]- L
1 MGAM 1 oelete ][0 [Cychange [ Addilion
NAR KUZIO, DAN NAME
STREF T ACDRI 55 180 OCEAN HIBISCUS DH. UNIT D-101 STRICTADDRESS
HIY-SIAT ) §T. AUGUSTINE BEACH FL 32080 Gl Si- i
e O potete e O change [ Addition
NAME NAMF
SINEET ADDRI 55 SIREE T ADDIL 85
CUY-sl1-21P cny-si-Ae
11LE [ Delele 1 nr ] change (] Addition
NAME NAME
SIAFF T ADDRI S5 STREE | ADDRISS
CIry-5)- 1P i ClY-s1-
10E [ peters e [ change [T Addslion
NAME NAME
SIRLET ADDRI 85 SIREE T ADDRE 5%
CITY-81- 21 CHY-S1- /1P

11. | haraby certity that the informaliqn suppliod with this filing does not quaiily for the cxemplons contained in Section 119, Florida Stalules. | further cortify that the informalion
indicated on lhus report is trug’an

ccurale and thal,my signature shall have the same legal effoct as if mado under oath; that | am a managing member or manager of the
limited liability company or

fvar or’lrL?ﬂce owered (o oxacute this roport as roquired by Chaplor 608, Flonda Statptes.
SIGNATURE: /} / ;/% { /5%7 GE-Y-9226

.
BIGNATURE AND ffPﬁ%ﬁ PRINTED NAME-BF SIRNING MANXSHNG-MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE a0 Daytve Ptone #
7




