2007 LIMITED LIABILITY COMPANY . Jul 109%101652:00 am

ANNUAL REPORT (AR)

5
DOCUMENT # L05000120602 Secretary of State
1. Entity Name 05-01-2007 90322 006 ****50.00
GENOA LAND COMPANY, LLC.
Principai Place of Businoss Mailing Addrass
47 SHIPYARD ROAD POST OFFICE BOX 332 Juuiivle
FREEPORT FL 32439 FREEPORT FL 32439
N8R AR AR A AR O
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suita, Apl. », elc. Suite, Apl. #, elc. 151 MOORE CR2E0B3 (10/06)
Cily & Staie City & Stato 4, FE! Numbor AP-PLIED FOR } Applied For
- Mol Applicable
o Couniry Zip Gountry 5. Coriificalo ol Stals Dosired [ ?i'ggq;t‘d“"m'
5. Nafve and Address of Current Registered Agent 7. Name and Address ot New Regisiered Agent
. Name
BRANNON, SCOTT A

4843 COUNTY ROAD 3280 Sucot Addiess (P.0. Box Number is Nol Accaplablo)}

"' FREEPORT FL 32439

Cily FL—I 2ip Code

8. Tho above named entity submits Lhis statomont for 1he purposa of changing ils regisierad ofiice or regisiered agent. or bath. in ihe State ol Florida. ¥ am familiar with, and accept
lhe obligalions of regislered agenl”

SIGNATURE

Signamlurte, yped of pired w‘wuc o nepeil arad il § (NOTE: Rugswrud Apur signacure epquirad whart n s ig) [ATE
*FILE NOW!!l FEE IS $50:00
Make Check Payable to Florida Department of State
'Due By May 1, 2007 ‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
L MGRM [ Delese i Dl change [ Addiion
NANC BRANNON, SCOTT A NAME
SIRHCTADDHESS | 4843 COUNTY ROAD 3280 SHRETADINESS
cify-Si-np FREEPORT EL 32439 LIy -8 2P
ML MGRM O ceere ni; O Changs  [] Addilinn
. BRANNON, RONNIE L JR. NAME
SIRIET ADDRESS | 90 PLATT ROAD STHEE] ADURLSS
ciy-si-aw DEFUNIAK SPRINGS FL 32435 RUy-S1- e
nnr ] oetete it [ Change [} Addilien
we | T - - HAME, Tt = T
SIREE | ADORLES SLAE E T ADDRI S5
CINY- She &P CHY ST 2P
m 7 Delete nay O ckange [ Adoilion
NAME NAK
STRLLI ADDRI 85 SIRIL1ADDR S8
CHY-S1- AP LIY-S1- 21
mr [ oeters 1H; O thange [0 Adeition
HAME, NAM,
SIREF T ADDRESS SIREFTADDRESS
£IY-$1- 2P ' LY -S1-7
HiLL O] Delen ot O thange [ Acdition
Hant HAMI
SINCL1 ADORI 5§ SIRHLADDRESS
Cliy-s1. 29 Cary-51-71p

11. | hoioby certify that the inlormation supplied with this filing does nol quality tor the oxemptions centained in Section 139, Florida Statutes. | funher carlily thal tha information
indicaled on this report is rue and accuiake and thal my signalure shall havs (ha samce legal effect as il made under oath: thal | am a managing member or manager of the
limitod liability company or the rocewver sipo empowered 10 execulo this ropon as roquired by Chapler 608, Florida Siatuios.

ﬁ’/é% 7

SIGNATURE:

.
SIGNA 1URE ANG T7PERPOR FRINTED MWW MANAGING MEMEER, MANAGER, OR ALTHORZED REPRESENTA TV Diwyterie Phoie &




