2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

1. Entity Name

LAND & RWERLLC

DOCUMENT # 106000011348

Principal Place of Business

9950 COCONUT ROAD, SUITE 201
BONITA SPRINGS, FL 34135

Mailing Address

9950 COCONUT ROAD, SUITE 201
BONITA SPRINGS, FL 34135
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6. Name and Address of Current Registered Agent

7. Name and Addross of New Registared Agent

RESOURCE CONSERVATION PROPERTIES, INC.
9990 COCONUT ROAD, SUITE 201
BONITA SPRINGS, FL 34135
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Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS | MANAGERS 19, ADDITIONS/CHANGES
TME MGRM P oS 329 | 3 Delete THLE Ol change [ Aadition
NAME RESOURCE CONSERVATION PROPERTIES, INC. NAME
STREET ADBRESS | 9990 COCONUT ROAD, SUITE 201 STREET ADDRESS
CITY-S1-7P BONITA SPRINGS, FL 34135 CITY-ST-JP
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CITY- 5T 2P CITY-ST- 7P
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