FILED

2006 LIMITED LIABILITY COMPAWY . May 31,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0S000089176 04-25-2006 90020 049 ****50.00
1, Entity Name
A FAMILY TRADITION IN LAND DEVELOPMENT &
DESIGN, LLC
Principal Pace of Business Maifing Address
1985 EAST ACADIAN DRIVE 1985 EAST ACADIAN ORVE 3[\0[}3255
DELTONA, FL 32725 DELTONA, FL 32725
i I
2 Princpal Place of Business 1. Mailing Address ; Il i
Suita, Apl. #, etc. Suite, Apl. #, etc. 02142006 Chg-LLC CR2EGE3 (11/05)
City & Siale City A State 4. FEI Number Apptied For
,20 54‘{ IS—I T Not Apglicabls
Zip Country Zp Country 5. Certificatn of Status Desired [ Egmw
4. Nxme and Addn of Curvent Reglstornd Agort 7. Nama and of Now Registoted Agent
Name
RHEA, JOEL C _
1985 EAST ACADIAN DRIVE Street Address {P.O. Box humber is Noi Acceptable)
DELTONA, Fl. 32725
City FL I Zip Code
8. The sbove named anlity submits this statement tor the purpose of changing its regi office or regi ogenl, of both, in the Sate of Florida. 1 am familar with, and accem
the chligations of ragistered egoni.
SIGNATURE —
Sgratirs, typed o prinead name of regimemd 5040t rd M1 3 wophcabh (NOTE: Pgitiarnd AQIi Bgrwturs racuired woan 1enating) DATE
Filing Foe =:$50.00" Make chock psyable to
Due by May 1, 2008 Florida Department of State
[3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS }CHANGES
e MGR [ Deters L OcCrne ] Axdtion
NAME RHEA, JOELC AME
STREET ADDRESS | 1985 EAST ACADIAN JRIVE STREET ADORESS
Ciry-ST-0p DELTONA, FL 32725 CITY-S1-2P
Tm§ T Detete e ClCrange  [] Adition
NAME WAME
STREET ADDRESS STREET ADURESS
C7Y-S1-2P CITY.S1-3P
TME 0 Dplets mE OcCtange [ Addition
NAME NALEE
STREET ADDRESS STREER
Civ-ST- B CY-ST7-2P
mEe "] Detetn me OGunge [ Asdiion |-
NAME. MANE
STREEY ADDRESS STREET ADDRESS
Y. ST 2P [P MR
E 3 Deteta Lyt Dthange [ Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS
crY-51-a8 cry-s1-DP
e [ Detetz THLE ClCramge [ Additin
NAME NAME
STREET ADOFESS STREET ADDRESS
Ciy-S1-28 €irY-ST-DF
1. I hereby cenify that the information wppnadwumms ﬁlmwesmwdwwmwmmcmmm in Chapter 119, Florida Statutes. | further certify that the information
indicated on report is true andancwam signature shall have the same legal etlect as it made under oath; thal | am a managing member of manager of the
frmited liahility company or the or trust od 1o execute his report as required by Chapter 608, Plorida Statutes.
SIGNATURE: 02»/! ol 407-%8-A640
‘maotmm on Ay Duw Daytime Prone &




