2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 21, 2007 8:00 am
Secretary of State

DOCUMENT # L05000105039

1. Entity Name

SUWANNEE LAND, LLC

03-21-2007 90163 010 ****50.00

Principal Place of Business

Mailing Address

VVURNUVIUL

1540 CR 340 SE P.0. BOX 1390 ]
MAYO, FL 32066 MAYO, FL 32066 AR

Suite, Apt. #, etc. Suite, Apt. #, alc. 03142007 Chg-LLG CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

76-0819514 Not Applicable
Zip Cauniry Zip Country " 5 55_00 Additional
5. Certificate of Stalus Desired a Feo Roquired
6. Naeme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PARKER, JAMES OMAR JR
1540 CR 340 SE

MAYO, FL

32066

Strest Address (P.0. Box Number is Not Acceptabla)

City

F H Zip Cods

8. The above named entity submits this stalement fer the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, Iyped or printed name of registered agent end title il applicable.

{NOTE: Registered Agent signature required when remstating) DATE

Filing Foe is 5'50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

T MANAGING MEMBERS / MANAGERS

9. 0. - ADDITIONS j CHANGES

NLE MGRM ] Delete TITLE NG RM —_ B Change [ Addition
wave PARVAS, JAMES O JR v PARKER , JAMES ©.J R

STREET ADORESS | 1544 CR 340 5E STREET ADDRESS 'Sqq cR SLI,O sE )

cvstaP | MAYO, FL 32068 orvst-zP pAAND . T, 320bls

TILE ] Desete TILE r7 O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ClY-S5T. 217 CITY-$1-2P

TILE O pelete TiTLE CJchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-1IP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-21P CITY- ST-2iP

TILE O Detete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T7-21P Cliy-ST-21p

Tme [ Detete TME [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iIP CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as it made under gath; that | am a managing member or manager of the
limited liability company or tha receivear ar trusleg em/p

rad 1o execute this report as reGuired by Chapter 608, Florida Statutes.

MEMBER,

OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




