FILED
2006 LIMITED LIABILITY COMPANY Jan 13,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT #L05000107757 01-13-2006 90034 043 ****50.00
1. Entity Name
FLORIDA EQUITY AND LAND ACQUISITIONS, LLC
Principal Place of Business Mailing Address
5165 DALEHURST DR. 5165 DALEHURST DR,
COCOA, FL 32926 COCOA, FL 32926
P v DR T
Suite, Apt. #, efc. Suite, Apt, #, etc. 01042006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FE| Number Applied For
j - 23741729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘ggq&d“ﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
LAHAM, JAMES S CPA
320 FORTENBERRY ROAD Street Addrass (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, Fi. 32952
City FL | 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
Sgnature, typed or printed name of registerad agent and titla if applicable. (NOTE: Regi Agent sig required when rai DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGRM £ Detete TLE O change [ Addition
NAME AMOS, MARK NAME
STREET ADDRESS | 5165 DALEHURST DR. STREET ADDRESS
CITY-57-2IP COCOA, FL 32926 CITY-ST-2P
TME MGRM ] Detete TITLE [ Change [ Addition
NAME MCCOIG, RALPH NAME
STREET ADDRESS | 3230 MURRELL ROAD, SUITE 200 STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-ST-2IP
nne 1 pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY§T- 2P
TITLE 2 Delete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY. 5T-21F
THLE {1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP Cry-Sv-2ip
e (3 Delste TIE O change [ Aqdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST.2tP

11. I hereby certifyllha: the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that yny signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of tha
limited liablity company o the receiver or trustee e d fo execute this report as required by Chapter 608, Florida Statutes.

321
SIGNATURE: NHRY. Prnos /~11-06  “749-9230

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Dats Daytime Phone #

e




