FILED
2006 LIMITED LIABILITY COMPANY - Mar 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PE?CNUMENT #105000088449 03-23-2006 90269 028 ****55 00
. Entity Name
FLORIDA LAND MANAGEMENT, LLC
Principa! Place of Business Mailing Address
479 12TH PLACE SE PO BOX 189
VERQO BEACH, FL 32962 VERQ BEACH, FL 32961
R v CRTATE LMD A EOrAT VAR
Suite, Apt. #, etc. Suite, Apt. #, slc. 03122006 Chg-LL-C CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
45— 330115 Not Applicable
N fl-p » _ Cmey_ o i er— L _ Country B §. Certificate of §1atu5 Deszed 2 geseggq L‘:‘f:dmo"a'. )
6. Namo and Address of Current Regl d Agent 7. Name and Addross of New Reglstered Agent
Name
BARKWELL, CHARLES ERIC
479 12TH PLACE SE : Street Address (P.O. Bo_x Number is Not Acceptable)
VERO BEACH, FL 32962
City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat re, typed o printad name of ragistersd agant and titla i epplicable. {NOTE: Registered Ager signature reguired when réingiating) . DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florita Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR O Delete TRE {JChange [ Addition
NAME BARKWELL, C_HARLES E NAME
STREET ADDAESS | PO BOX 189 STREET ADDRESS
CHTY-ST-2P VERQ BEACH, FL 32961 CiTY-§1-19 s
e MGR BA Delete THLE [J Change [ Addition
HAME BARKWELL, TIFFANY NAME
STREET ADDRESS | PO BOX 189 STREET ADDRESS
Cy-S3-7P VERO BEACH, FL 32061 CTY-ST-2P
TME = ~— | = - - - - O Detete B Bairis O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P cmy-§1- 2P
e O Detese TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-sT-29 CrY-ST-2°
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS *
CITY-ST-2IP CITY-57-2P
TIME [ oete Ut [ change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
GIFY-ST-ZP i CITY-ST-2P

11. | hereby certify that the information supplied with this filing, dogs-pat-quality tor the exemptions contained in Chepter 119, Florida Statutes, | further certiy that the intormation
indicated on this report is frue and accurate and that gy #ig é ¢hall have the same legal effect as if mads under oath; that | am a managing member or manager of the
O &) HEH

limited liability company g pixecute this report as required by Chapter 608, Florida Statutes.
2

A

' q.13.00 Mn.¢13.00110
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dae Caytime Phone #




