2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L05000114597

1. Entity Name

CES LAND 1, LLC

Principal Place of Business

6522 GUNN HIGHWAY
TAMPA, FL 33625

-

Mailing Address

6522 GUNN HIGHWAY
TAMPA, FL 33625

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, ApL. #, etc.
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Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90036 012 ****50.00

I

04122007  Chg-LLC CR2E0R3 (12/06)
City & State City & State 4. FEI Number Applied For 4
20-3942678 Mot Applicable
e Country “p country 5. Certificate of Status Desired $5.00 Additional

g

. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e L EV At
Slgt;ddreﬁ (}zﬁ;\Bro\x Num Acceptable)

Y YD o FL | 8% 7=

ROGLER, ANDREW L
6522 GUNN HIGHWAY
TAMPA, FL 33825

8. The above named entity submits this statement for the purpose of changing its registerad ofiice or registerechagent, or bath, in the State of Florida. | am familiar with, and accept

the cbligationg-af Tegistered agent. . ]
F0. nyg (07

SIGNATURE
reglstered agent and o if appheable. DATE

Signature, typad or pnntdl name

(NOTE: Ragisterad Agent signature required when reinslating)

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
TILE MGRM O pelete TITLE [ Change [ Addition
NAME SUAREZ, JACK D NAME
STREET ADORESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY-ST-ZP TAMPA, FL 33625 CITY-§1-21P
TMEE MGRM [J oelete TILE [ Change [ Addition
NAME CLARK, JAMES R NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STREET ADDRESS
CITY -ST-2IP TAMPA, FL 33625 CITY-ST-2IP
TMLE MGRM 7 Delete TITLE T change [ Addition
NAME ELLERBEE, ARCHIE M NAME
STREET ADDRESS | 6522 GUNN HIGHWAY STRFET ADDRESS
CITY -§T-2P TAMPA, FL 33625 CITY-81-2IP
TmE O Delete THILE [ Change 3 Adcition
NAME MNAME
STREET ADDRESS STREET ADDRESS
orv-STap | Cify-ST-2P
TIMLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE [ delete TMLE [ change [ Addition
NAME NAME
STREEL ADDRESS | STREET ADDRESS
CITY-57-2P GITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of tha
limited Yability company or the recaiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

SIGNATURE: %&tﬁ@« s Di'/'/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme FPhone #




