FILED

Jun 01, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY 51
ANNUAL REPORT - Secretary of State
- _ of¢ 3¢ of¢ 2f¢

DOGUMENT # LO5000078802 - 05-02-2007 90354 002 50.00
1. Entity Name
ARKANSAS LAND, LLC
Principal Piace of Business Mailing Address [ o4
BOT MAPLEWOOD ORWVE 801 MAPLEWOOD DRIVE 20009415
17 17
JUPITER, FL 33458 IS IUPITER, FL 33458 US .
Ao [ R (R NN R

Sulte. Apt. ¢ etc. Suile, Apl. ¥, elc. 02212007 Chg-LLC CR2E083 (12/06)

City & Stale City & Stats 4. FEl Number Appliad For

APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certiicate of Stanss Desved L] 2&2&3‘&“"""
8. Nameo and Addrsss of Current Registered Agen| 7. Namwe and Address of New Registered Agent
Name
GIRVIN, DOUGALS R ESQ
1080 EAST INDIANTOWN RCOAD Stree1 Address (P.O. Bax Number is Nol Acceptahle)
105
JUPITER, FL 33477
City FL l Zip Code

4. The above named entity submits this siatemant for the purpase of changing is regisierad office or registared agent, or both, in tha State of Floroa. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Blgraiure. iyped o printed neme of regiared agend wid ke I sppicsbie. {HOTE: Regaiared AQunt Sionaiure 1equmsd whirn nineLstng) DATE

Flling Foe Is $50.00 ‘Maks check payable to

Duo by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TTLE MGRM O peiete HME Clcmange £ Adodtion
RAVE MORRIS, JOHN € NAME.
STREET ADORESS | B01 MAPLEWOOD DRIVE STE 17 STREET ADORESS
CY-sT-2P JUPITER, FL 33458 Y- S1- 2P
TmE [ Delete nnE Ochange  [J Aadition
NAWE NAME
SIREE! ADDRESS STREET ADORESS
omY-ST-28 CTY-51-29
e [ et TIVLE O Crange 7] Addttion
NAE RAME
STREET ADDAESS STREET ADORESS
CY.ST-P orY-ST-IP
FE L] Deletn e o O agodion
NAME NAME
STREET ADCRESS SIREET ADDRESS
cy-st-2p CTY-ST-2P
TME L[] petets me D changs [ Adaition
NALE HAME
STREET ADDAESS STREET ADGPESS
cY-ST- 2P oTY-$1.2P
TITE O pesss me Otrange [ Addition
HAE HAME
STREET ADORESS STREET ADDRESS
CTY-51-7P ory-S1-2P

11. | hereby certily that the information suppiied with this {iling does not qualify for the exemplions contained in Chapier 119, Fiorida Statules., | turthes ceriity thal tha information
indicated on Lhis roport is trua and accurate and that my signature shall have the same lagal ellect as il made under oath; that | am a managing member or managsr of tha

limited fiabilily company o the tgeaiver or trustes 2d 10 execute this reporn as required by Chapter 608, Florida Siaites.
SIGNATURE: / , Lt ‘T/ 14 1 Gt SIS MY
20 i TYPED OR PRNTED NAME OF RIGHING MANAGING NEJEER. MAMAGER, OR AUTHORIZED REPRERENTATIVE. V4 (u— [re—e

e




