2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2007 8:00 am
ecretary of State

DOCUMENT # L05000107757

1. Entity Name

FLORIDA EQUITY AND LAND ACQUISITIONS, LLC

04-04-2007 90036 037 ****50.00

Principal Place of Business

5165 DALEHURST DR.
COCOA. FL 32926

Mailing Address

5165 DALEHURST DR.
COCOA, FL 32926

2. Principal Place of Business - No P.O. Box #

1083 Pohicprw Lns

3. Mailing Address

1053 Peliea~n L

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Rocrleclse F) Ruckirlqr  Fl 20-3741729 Not Appicable
Zip Country Zip Country N . $5.00 Additional
?21 5s Y 32C' £s “usp 5. Certificate of Status Desired ] Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LAHAM, JAMES S CPA
320 FORTENBERRY ROAD
MERRITT ISLAND, FL 32952

Streel Address (P.0. Box Number is Not Acceptable)

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. t am familiar with, and accept

the cbligations of.registered agent.

SIGNATURE
g, ypod of phinted name of regrstened agent and il | apphcable. {NOTE: Aeg AgGEN! sKy requaited when g DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS }CHANGES
TITLE MGRM O oelere mie meearm ﬁ Change [ Addition
NAME AMOS, MARK NAME mMRRK [_AmosS
STREET ADORESS | 5165 DALEHURST DR, SHEA0RESS | fo 53 FelieArs L
CIY-S-2P | COCOA, FL 32926 avsie | RoeledPge Pl BAGSe
ME MGRM O Delete TImLE M R W Change [ Addition
NAME MCCOIG, RALPH NAME RaprR mctoiry
STREET ADDRESS | 3230 MURRELL ROAD, SUITE 200 seE a00ress | 83y PR Finoden Suiie 1 HO
cr-s-2p [ ROCKLEDGE, FL 32955 o2k | RoeRledge £t 3295s
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 21P CITY-ST-2iP
TILE [ Deiete TILE [J Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CiTY-ST-2IP
TITLE O oelete TITLE [ change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-21P
TITLE 3 Delete TILE [ Change [T Agdition
NAME NAME
STREET ADDAESS STREET ADORESS
CINY-ST-21P CITY-ST-2P

11. I hereby certily that the information supplied with this filing does not qualify for the exermnptions cantained in Chapler 119, Florida Statutes. | furthes certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7@ (L

7-2-07

SIGNATURE AND TYPED OR PRINTED NAME OF M.

R, OR AUTHORIZED REPRESENTATIVE

Date

Daytwne Phane »




