2008 LIMITED LIABILITY COMPANY - W

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # LO5000077195

1. Ereity Name

LOCO LAND PARTNERS LLC Secretary of State

e of Business

170 MAKARIOS DR, UNIT 2
§T. AUGUSTINE BEACH FL 32080

Princizal Piac Mailing Aadress

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

IR MR

2. Principat Place of Business - Mo P.OL Box # 8. Malling Address

Suita, Api, # elo Suite, Apl. #, elc.

Feb 21, 2008 08:00 AT

1st MOORE CR2EQ83 {10/07}
Cily & State City & State 4. FEI Nurnger Applied Fo
33-1122783 Nor Applicatle
Zip Country Zip Courniry e $5.00 Additicnal

5. Certificate of Status Deswred

Fee Required

7. Name and Address of New Registerad Agent

B. Neme and Address of Current Registered Agent
' Name

MCCULLOUGH, JOHN E
170 MAKARIOS DR, UNIT 2

Street Address (P.O. Box Number is Not Accepiania)

ST. AUGUSTINE BEACH FL 32080

Zip Code

Cily FL

B. The above named entity subrmits this statement for e purpose of changing its registered office of regisierad agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligatiors of regisierad agent.

SIGNATURE

Fagesatrds, typed o Soed name of 103 RIEmd L 00§ e s arp e INDTE ﬁ‘_;v:.tvn.'l Aert 3 00REC 12TaF LI ALCT ISR, DATE

FILE NOW!!! FEE !S 3138 ?5"

9. MANAGING MEMBERS;‘MA'NAGERS R ST REDITIONG JCHANGES
TRE MGRM [ pelere mir [ cCnange  [J Additon
HANE MCCULLOQUGH, JOHN E NAYIF
STREET ADRAESS 170 MAKARIOS DR, UNIT 2 STREET ADDRESS
Ciry-s7-2P ST. AUGUSTINE BEACH FL 32080 Cifr-57-2:F
r:uﬁa MGRM [ Deiete Ti!"LE ' ,L’Q'f!l"”J,BB?"SRE? O change T Additon
NAE LOCASALE, TOM KAt 0220 0E-30022-006 138,75
STREETADDATSS |20 LINDA MAR DR, STRLET ALDRESS
CITY-§T- 21 ST. AUGUSTINE BEACH FL 32080 Cry-§i-2p
TiLE MGRM [ Delete IITLE [J Changs [ Addition
NAME KUZIO, DAN HAME
STHEE] ADDAESS | 180 OCEAN HIBISCUS DR, UNIT D-101 SHREE) ALDFESS T
CITY-5T-71f ST. AUGUSTINE BEACH FL 32080 Cirv-53-2¢
THLE [ Delete TITLE [Cchange [ Addition
NAME HAME
STREET ADDAESS SIRLET 4LDRESS
FITY-8T-2IP CITY-§7- 2P
e 1 Detere 1MLk [ Change [ Addition
HANE NAME '
STREET ADDHESS STREET 2DDRESS
CITY-5T- 2P CIT¥-3T- 7P
TiTLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
cITY-ST-2IF CIFY-ST- ZiF

. | hereby certify that the infarmation supplied witn this fiing doss not qualfy for the exernplions containgd in Sechon 119, Florida Stanstes | furlhigr centily that the infermation

indicated on thig repart is rue 2
timiled habulity comgany or thg

SIGNATURE.

ggpurale and that my

, Florida Stalutes.

(7108

nature shail have the same legal effect as if madeunder oath: thal | am a managing imemter or manager of the
4 or RSt ﬂ;n eged 10 egecute this report as required by Chapter 61

T

SIGNATURE AND TVPEWR!NTED NARE OF SIGNING wm#ns MEMBER. MANAGER, OR AUTHORIZED REPRESENTANVE o

Lyt Paong

3




