2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000085375 Feb 12, 2007 08:00 AM |
1. Enlity Name
Secretary of State
F/F LAND DEVELOPMENT LLC
Principal Place of Business Mailing Addross
15180 FRUITVILLE ROAD 15190 FRUITVILLE ROQAD
e e Hll”m |”||(|‘ IW ||m m” "M "m ‘I(I““" W“l"“”l” m ‘ll’
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suie. Apl. #, ole Suilc, Api # olc 15t MOORE CR2E083 (10/06)
Cily & Stalo Clty & Stalo ] 4. FE(Number [ Applied For
38‘3726350 lNol Applicable
Zp “Couniry ap Counlry 5. Cerlificale of Status Desirod Il gi.gg]a:i:‘;llonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsterad Agant

Mame

LEUTHOLT, ROBERT M
15190 FRUITVILLE ROAD
SARASOTA FL 34240

Stroel Address (P.O Box Numberis Not Acceplable)

City FL Zp Code

8. The above named enlity submils this stalement Jor the purpose of changing its registorod cffice or regislered agenl, or bolh, in the State of Florida. | am lamiliar wilh, and accopt
lhe obligate = of ranistered agenl.

SIGNATURE _

‘ ] ‘

aure, lyped o prrige name of regesterad agant and nile § nppleabie, {NOTE Regsterod Agen Signututo ra it when b} CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

MANAGING MEMBERS/MANAGERS 10, ADDITICNS fCHANGES
MGR 1 pelete ma HOOAD0ESH0a0 [ Changs [ Addiion
LEUTHOLT, ROBERT M NAML 2210780006019 50,00
SIRTTAMRSS | 15180 FRUITVILLE ROAD SINLTADDM S8
cliy-s1-ap SARASOTA FL 34240 CINY-s1-7
MGRM O pelele nnt O change T Adkttion
NAMY LBK REALTY, LLC NAMI
SINETADDRESS | 22 SOUTH LINKS AVENUE STE. 204 SIRIF1 ADDE S8
CIY-ST1- 2P SARASOTA FL 34236 CIY-51-21P
[ peiste e [ change  [J] Adeiliion
NAME
SI0E | ADDRE 88 SIRICTADDI 88
uiir-S1- 21 GIY-51-71P
[ pelele iy [ change  [] Addilion
HARMI
STRELT ADDRISS ST LTADDR 58
CIfY-sl- 20 CATY-S1- /1P
[ Delete It O change ] Addition
HAMI
S LT ADDRI S5 ST ADDH 55
CHY-$T-7IP CIIY-5T- 710
O Delete 1ir [T change ] Addition
NAMI
SIRLE T ADDRESS STRICT ADDRESS
CIY-Si- 2P I CHY-S1-71P

11. 1 hereby certily thal the informauon supplied with this filing does nol qualify for tho axemplions contained in Section 119. Florida Stalutes. | furlher certify that the information

SIGNATURE:

indicalod on this raporl is truo and accurate ard that my signalure shall havo the same legal offect as if made under cath; that | am a managing momber or manager of tho
limited liability company or 1ho rogeiver or trustee empowered to exocule Lhis report as required by Chaptor 608, Florida Slatutes.

ek B Laaliad @ 283 T Y

EHGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M:\TM\GER‘ OR AU‘{HDRIZEI’J REPRESENTATIVC Dara - Dayima Prato #




