2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 13,2007 8:00 am

DOCUMENT # L06000009745

1. Entity Name
NATIONWIDE LAND ACQUISITIONS, LLC

ecretary of State

04-13-2007 90042 025 ****50.00

Principal Place of Business

% BRAD BISHOP

Mailing Address
% BRAD BISHOP

bUUILIT7Y

12577 S.W. KINGSWAY CIRCLE
LAKE SUZY, FL 34269

12577 SM. KINGSWAY CIRCLE
LAKE SUZY, FL 34269

2. Prin?at Place of Business - No P.O. Box #

3. Mailing Address

{as27 SWw

sW Hinj Sway Cr

Suite, ApL. #, etc.

Suite. AplL. #, etc.

Kr‘ngs wawy Cr,
U ¥

WRURATMAA AR

04102007  Chg-LLC CR2E0B3 (12/06)
City & State City & State, 4. FEt Numbe, Applied For
loke Suzy =n Lake Suzy Fo A0~ dai 5938 Not Applicable
Country Country 0 $5.00 aditional

a4 4265

1SA

5. Certificate of Status Desirad

Fee Required

' 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o

BISHOP, BRAD :
12577 S.W. KINGSWAY CIRCLE
LAKE SUZY, FL 34269

Name

Sweet Address (P.0. Box Number is Not Accepiable)

City

FL I 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 accepl

the obligations of registerad agent.

SIGNATURE -

Signalura, typett or prinled nama ol rogistered agent and Litla ¢ applcabla

(NOTE Aegisiered Agent gignature iéquirgd when remistating)

DATE

Filing Fee is $§0.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS { CHANGES

e I pelte e MGRM [lChange  [@ition
NAME NAME Brag 318 }'1 OP

SIREET ADGRESS SIREETAO0RESS | j 3 &) Gl Kinas @o,\" Cr a4aq
CITY-ST- 2P CITY-5T-2P \j

TILE 3 Detete TTLE MGEREM O Change ([ Kddition
NAME NAME Gy A e hac .

STREET ADDRESS SIRECT ADDRESS 5‘-{,0% A Miemi Tre {

CITY-ST- 2P Ty -5T-2p Port Chaciofe, "o A3%q52

TITLE ] Delete T 4 Ol Change [ Adcition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-5T-2IP CITY-51.2IP

TMLE [ pelete TMLE O change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CINY-ST-2P oY -ST- 2P

TILE 1 Delete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-2IP

TITLE O velete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or rusiee empowerad to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE:
SiG

Yplor  G41-764 -153)

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG|)

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE

Daytme Phone ¥




