FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L05000122005 Secretary of State
1. Entily Name: 01-28-2008 90071 022 ***138.75
FUSSELL AND CROY LANDHOLDINGS, LLC
Principal Place of Business Mailing Address
2 EAST QAK STREET 2 EAST OAK ST
ARCADIA, FL 34266 ARCADIA, FL 34266
2. Principal Place of Business - No PO, Box # 3. Mailing Address | ﬂmm m“ﬂl “m “m lm |MI "Ill lml Mﬂ |m||m‘]mu“
Suite. Apl. #, eic. Suite, Apt. #, efc. 01092008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE1 Number Applied For
20-3985686 Not Applicable
4 Gountry e Country 5. Cestificate of Siaws Desied ] Eig?qx:dm
6. Name and Address of Curront Registerod Agent 7. Name and A of Now Registered Agent
Name
AMES, ANDREWT .
128 WEST OAK STREET Street Address {P.O. Box Number iz Not Acceptabie)
ARCADIA, FL 34266
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. ang accept
the obligations of registered agent.

SIGNATURE

Sgneturn, typixd or prvved neme of rogpstennd Agent i tiie d apptcabls. {NOTE: Agant ocu ] when ) DATE

. xﬂ’:' : ) :i. o ‘: Y
. Make check payable to | ¥ .
2 Florida Departmant of State +* *”

FILE NOW!! FEE IS $138.75
After May 1, 2008 Fee will be $338.75

o ' o

8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGE!

e MGRM ) petete TITLE Jtnange [ Addition
NAME FUSSELL, STEVE NAME

STREETADGRESS | 3529 SE CTY RD 760 STREET ADDRESS

CIFY-§1-ZP ARCADIA, FL 34266 Cry- §7- 29

TIMLE MGRM [ petete TIRE [J Change [ Addition
NAME CROY, KAY F NAME

STREET ADDRESS | P.O. BOX 164 STREET ADDRESS

CiTY-ST-2P FORT OGDEN, FL 34267 GRTY-ST- 212

TME L] petete TME O change [ Andition
MME - NAME

STREFT ADORESS STREET ADORESS

CITY-ST-2P CIFY-51-ZP

TILE [ Detete 1ITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

crv-st-ap CTY-5T- 3P

e [ petete TLE [ thange ] Addition
HAME NAME

STREET ADORESS STREET ADOAESS

CAY-ST-2P i CY-§1- 2P

TILE [ tetete nLE [ change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CY-§1-2P CITY-S1-2P

41. lheraby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal, my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company of the receiver oc trus} powered o exegute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ___.. : — = 0/-RA- 08 5’43;&1“9?0-0?905




