2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L05000121598

1. Entity Name

UNITED LAND BANK LLC

Principal Place of Business

1327 FLAGSTONE AVENUE
CELEBRATION FL 34747

Mailing Address

1327 FLAGSTONE AVENUE
CELEBRATION FL 34747

2. Principal Place of Business

3. Mailing Address

R0 3 CELEBRATILH BL|VD

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90033 039 ****50.00

NNV EAMBH N

1st MOORE CR2E083 (10/05)
City & Slate City & State 4. FEI Number Applied For
' CELEARLRTION ,-F:(. 0 -3 803%3 Not Applicable
Zip Country 5’ L{_ 1 Le—r Country U S 5, Cartificate of Status Desired O fi‘ggm’:?gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams .
QASEZITPE\L(ATSS¥(§RE‘IK{?E¢\ITJEE Street Address (P.0. Box Number is Not Acceptable)
CELEBRATICN FL 34747
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

Ihe obligations of registered agent.

SIGNATURE
Signatuta. typed o printed nane of registered agent and tle J aupllcubls. (NOTE Remslmeﬂ Aoent signature required when remsiating) DATE
@akgﬁCheck Payable lo Flonda Department of Statehn
‘1‘,1 s ., 3
9. MANAGING MEMBEHS{MANAGEHS 10. ADDITIONS / CHANGES
TITLE MGRM (] Delete TITLE Change [ Addition
NAME BARRY, GRAHAM M NAME = ;=
STREET ADDRESS 18342 TIBET BUTLER DRIVE STREET ADDRESS q, { U= TAR LS A \/L' AL T
CTY-$%-2F  |WINDERMERE FL 34786 CITY-ST-21P SAA Epdd , = 3 ~ T}
TIE MGRM..: O Delete TLE ﬂ(:hange (O] Addition
HAME HART, MICHAEL NAME
STREET ADDRESS |1700 SOUTH MAGNOLIA AVENUE - SWEETADDRESS | 2. €3 CE L& BRAT\O ~d BLVD
CIrY-S1-2IP SANFORD FL 32771 CITY-S7-2IP CCELEBRATION A T3 \( 14 7
TILE MGRM {1 Delete TITLE [ Change [ Addition
HAME ME! PEYTREMANN, JOANNE NAME
STREET ADDRESS |1327 FLAGSTONE AVENUE STREET ADDRESS
CiY-5-2P |CELEBRATION FL 34747 Coy-Sp- 21
THLE MGRM [T Detete TinLE [ Change [ Additicn
NAME PARKE, JOHNR III NAME
STREET ADDRESS {120 WOODMILL ROAD STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-§1-11P
TME O Delete e (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P ory-S1-21P
L [ perete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CIFY-5T-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report 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
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

mb
SIGNATURE: — ]

G/MAN/U\/MA«/L__-

OAp\_,{( GQL- )Ai)C,

SIGNATU{IE AND T\f@ OR PRINTED NAME OF Si

GNING M.fIAGING MEMBER. MANAGER, OR AUTHORIZED FIEFRESENTATWE']

Date Dayhme Phone #




