2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Apr 15,2008 8:00 am

DOGUN ecretary of State
ARKANSAS LAND, LLC 04-15-2008 90101 032 ***138.75
Principal Place of Business Mailing Address
801 MAPLEWOQD DRIVE 8071 MAPLEWOOD DRIVE AR LI
17 17
IUPITER, FL 33458 US JUPITER, FL 33458 LS .
Suite, Apt. #, stc. Suits, Apt. #, etc. .
ute. Aot &, st uie. Apt. 7. eie 04042008  Chg-LLC CR2E083 (12/06)_
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
i Counts Zi Count "
Zip ouniry P ountry 8. Cenrtificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRVIN, DOUGALS R ESQ 5 - > - -
1080 EAST INDIANTOWN ROAD t rg3s W“mﬁg t CCB;BB"’) =
JUPITER, FL 33477 3 STE 30 i}
Lt Ci P j
. YIUDVTE & FL | %54+
8. The above named entity subqii’s 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 obligations of registered agﬁpm.
SIGNATURE :
Signsture. typed o pﬂnlsdflm ol registered agent ar] Lk i applcabiy. (NOTE: Ragistared Agenl signatula 1equirod when /enstating) DATE
FILE NOWI!! FEE IS $138.75 Make check payable to -~
After May 1, 2008 Fee will be $538.75 ' Florida Department of State.
5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _ '
THLE MGRM i O pelete TLE O change [ Addition
NAME MORRIS, JOHN E NAME
STREET ADDRESS | 801 MAPLEWOOD DRIVE STE 17 STREER ADDRESS
CITY-ST-ZIP JUPITER, FL 33458 CITY-S1-ZIP
TILE 3 pelete TITLE Ochange 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 pelete e O cChange 7 Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ Delete TTLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -ST-21P
TME E] Delete TIMLE Ochange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
ME J Delete L O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recej r trustee empgwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNI’;TU&ME“;RE

7, 22T Wovill)

AW&' OR PRINTED NAME/SF GIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




