2007 LIMITED LIABIL; Y COMPANY FILED

ANNUAL REPCH.T (AR) Feb 14, 2007 8:00 am

DOCUMENT # L05000105120 Secretary of State
1. Entity Mame
Y 02-14-2007 90220 046 ****50.00
LAND CENTRAL LLC
Principal Place of Business Mailing Addross
4610 CRESTVIEW LANE 4610 CRESTVIEW LANE
o e H"Hl“ |” "m |““ II”“IW ||m »I}l ||m |“|‘ “m “I)I II‘"“" ’ll’
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, alc. Suite. Apl. #. clc. 1st MOORE CR2E083 (10/06)
City & Slale City & Stale 4. FEI Number Applied For
NO-T APPLICABLE Not Applicablo
ap Couniry ap Couniry 5. Carlificale of Slalus Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: t Name
X\g‘ll_g,CBREEASL!r\\/JIIEW LANE Strect Address (P.O. Box Numboer is Nol Acceptable)

LAKELAND FL 33813

Cily FL | Zip Code

8. The abave namad entity suffrhils this slatement for the purpose of changing ils regisiered office or registerad agent. of both, in the Stale of Florida. | am familiar wilh, and accept
the obligalions of registergd agent.

. -

SIGNATURE i

E_ilgnalure. typesd ::._L'n:m!s‘u namé oi regiEiones ager and Lk o apslcable (NOTE Registerec Agen smnalure reaured when rensiabng) DATE
ot FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
it MGRM = Delele i M& R O change K] Addition
NAE WITL, BEAU J Nkt Wiltt, Keith E:
STREET ADDRESS | 4610 CRESTVIEW LANE spujamopss | S VSV Leoellyw Rd
CINY ST-2IP LAKELAND FL 33813 Y 51/ Lakeland, FL =z=%,0
it MGRM [ belete i ] change [ Addition
NAMt WILT, JUDY E NAME
SIREETADDRESS | 5101 LEWELLYN RD ST ADDRESS
CITY - S1-7P LAKELAND FL 33810 Cily S1-2P
LE 7 pelele TILE [ Change [ Addilion
NAML - HAME
SIRELT ADDRFS$ SIRFE ADDRESS
I S1-2p ClY 81 21
17kt ] Delele 1 [ Change {7 Addilion
NAME HAME
STREET ADDRLSS SIRTE T ADDRESS
CITY- ST-21P Iy $1 /P
ik O pelate NI [ Change  [] Addition
HAME NAMF
STREET ADDRISS STRITTADDIESS
CITY ST-2IP CIY SI-4P
e [ pelete THLE I change [ Addilion
NAME NAMT
STREET ADDRESS SINFE1 ADDHESS
CITY-$1-2IP CHY ST 7P

11. | hereby certily that the information suppliad with this iling does not qualify for the exemptions contained in Scclion 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal efiect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or truslec empowered 1o execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE:ME [t =udy Bt 2|s|o7  BHBSE-34 14

SIGNATU?E//ND TYPED #RINTED NAME OF SIGNING MANAGING MEME’&ER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Laytrae Phone 4




