FILED
2007 LIMITED LIABILITY COMPANY Mar 14, 2007 08:00 A

Secretary of State
DOCUMENT # L05000077625 ry
1. Entity Name
EAST COLONIAL LAND LLC
Principal Place of Business Mailing Addrass
G001 EAST COLONIAL BRIVE S007 EAST COLONIAL DRIVE
ORLANDO, FL 32817 ORLANDO, FL 32817
. L = o - : | o1052007N0 Cng-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE - = AT
. : R s v " ) 20-3266756 Not Applicable
’ s o h o 5. Cenificate of Slatus Desirad ] gg‘g&ﬁ?:;ﬁma'
8. Name and Address of Currant Reglistered Agent . b R R ’ I"‘ o ’ -
WHITE BOGGS BANKER, P.A. T e T
ATTN: MICHAEL E. GOODBREAD, JR S Do; NOT. WRITE .
50 NORTH LAURA STREET STE 2200 Cere e : .
JACKSONVILLE, FL 32202 B |N TH|$ SPACE -

8. The above named 8ntity Submiis this statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of apant and btle d [NQTE. Regusierad Agent s gnature required when reinstating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS T el

TILE P I ’ :

NAME ATKINSON, CARL R . R 20 S A S

SIREET ADDRESS | 9001 E COLONIAL DR T . R A

civ-5i-2p | ORLANDO, FL 32817 S R

TILE VP e e Caaeo e ‘1 ‘- ]
NANE RODRIGUEZ, FRANK J e AR0D0EERSET e o
STREET ADDRESS | 9001 E COLONIAL DR N TR L3224 07-20077T-003 50 00
em-si-zF | ORLANDOQ, FL 32817 ) e R
i3 TREA L

NAME ALDEN, EDWARD M

T | S 2 i -~ DONOTWRITE -

NAME
STREET ADDAESS ‘
CITY-8t- 24P e Ce e e

 INTHISSPACE

TIMLE
NAME G L

STAEET ADDRESS Lo

CITY-SI-2IP N . cel o

Tme ‘
NAME R b e A
STREE ADDRESS e e PE o .
GiTY-51-2P _ o BT

1. | haraby certity that the information supplied with this tiling does not gualify for the exemptions comained in Chapter 119, Florida Statutas, ) further ceruly thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
hmited fiability company or the receiver or trusiee empowsred to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\MM 1 / 9 / o) Hon 27°F 3200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytme Prons #




