FILED
2007 LIMITED LIABILITY COMPANY Feb 19, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000009861 Secretary of State
1. Entity Name 02-19-2007 90192 006 ****50.00
S & R LAND COMPANY, LLC
Principal Place of Business Mailing Address
2655 HIGHWAY 27 SOUTH POST OFFICE DRAWER 1601
PERRY,FL 32347 US PERRY, FL 32348 US
B N S O G
Suite, Apt. ¢, etc. Suite, Apt. & efc. 02152007 Chg-LLC CR2E083 (12/06)
City & Siate City & State "4, FEl Number Applied For
T -&msh‘\* 5 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a Eei.ggq L':‘g'm'
4. Name and Address of Current Registerod Agent 7. Name and Address of New Registerod Agent

Name

SHEFFIELD, DONALD A

2655 HIGHWAY 27 SOUTH Street Address (P.O. Box Number is Not Acceptable)
PERRY, FL 32347

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE
4. typed o prmesd rame of regemrad agant and e § apphcable. {NOTE: Regremeact AQAN sOren e requared whan renssng} _ DAt

Filing Foe Is $50.00 Make check:payable to

Dwe by May 1, 2007 Fiotida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS/CHANGES
TLE MGRM O Delete TE Ocrange [ Adattion
HAME SHEFFIELD, DONALD A NAME
STREET ADDRESS | 2655 HIGHWAY 27 SOUTH STREET ADDRESS
oy-51-20 | PERRYS FL 32347 cIry-57-2¢
TLE MGRM 3: 2 Dekere TITLE Dcnange [ Addition
NAME ROBERTS, DA NAME
SIREET ADDRESS | 2655 HIGHWAY 27 SOUTH  * STREET ADORESS
GITY-ST-2P PERRY, FL 32347 CIY-S1. 23
TIRE MGRM O pekte TE O change [ Addition
NAME ROBERTS, JOSEPHR NAME
STREET ADDRESS | 2655 HIGHWAY 27 SOUTH STREET ADDRESS
cTy-sT-2p | PERRY, FL 32347 oTY-S7- 28
me O vetere ILE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-55-7P CITY-5T-29
TmEe [ Detete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-ar Crry-si-ap
TLE [ Dekete TILE [ change [ Audition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4° CIrY-ST-2P

11. | hereby certify that i information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statvtes. | further certity that the information
indicaled on this report is rue 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 rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: > R , FAE\ SR S WY

MTED MAME OF SIGMENG MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Deybma Phone #




