FILED
2006 LIM INNUAL REPORT Jan 13,2006 8:00 am

DOCUMENT # L05000082382 Secretary of State
1. Entity Name 01-13-2006 90033 010 ****50.00
AIKEN FOR LAND, LLC
Principal Place of Business Mailing Address . .
341 PARK FOREST WAY 341 PARK FOREST WAY bUYU1Lel
WELLINGTON, FL 33414 WELLINGTON, FL. 33414
e R 00 0 A
Suite, Apt. #, &tc. Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE| Number Applied For
Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ Eei.ggl Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name —--
LYONS, JULIE
341 PARK FOREST WAY Streat Address {P.0. Box Number is Not Acceptable)
WELLINGTON, FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatury, typed or printd nasme of registered agent and e if applicable. {MNOTE: Ragit Agent sigr quired when 9) DATE

Filing Fee is $50.00 WMake check payable to

Due by May 1, 2006 Florida Department of State
5. MANAGING MEMBERS /MANAGERS | ET T ADOITIONS JCHANGES
TILE MGRM [ oelete TME [Jchange 7] Addilion
NAME FINK, GARY NAME
STREET ADDRESS | 341 PARK FOREST WAY STREET ADURESS
CTv-sT-2 | WELLINGTON, FL 33414 CITy-ST-2P
TLE 3 Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ap CITY-8T.21P
mE — | . _ OOooets. __J wms _ [ change_ _ L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.$T. 2% CITY-8T-2P
TILE [ pelete TMLE [Jchange {1 Addition
NAME NAME
STREET ADLRESS STREET ADDRESS
CITY -ST-2IP l CITY -ST1-2P
TInE O pelete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.-$T7. 2P
TN 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2% CITY-ST-2P

11. | hereby certify that the informga#
indicated on this report is i et
limited liability company origa

with this filing doas not qualify for the exemptions gontainad in Chapter 119, Rorida Statutes. | further certify that the information
g'that my signature shall have the same lagal effect as if made under oath. that | am a managing member or manager of the
lee empowered to execute this report as required by Chapter 808, Florida Statutes.




