2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22, 2008 8:00 am
DOCUMENT #L06000011769 : Secretary of State

1. Entity Name
BY LAND DEVELOPMENT, LLC 01-22-2008 90124 037 ***138.75

Principal Place of Business Mailing Address

21370 SWEETWA ANE 21370 W ER LANE . VU T o
BOCA RATO 33428 BOCA N, FL 33428

e T G TSV IRRTEIS AR DR
RUHO ¥, Oaxlcead &xh&\.ud X HO . Oowiand e Buwd
S‘\’i‘fsp“ * ete. S“i{ei’:‘)p“ *ete 01112008  Chg-LLC CR2E083 (12/06)
’Cvity & Slate Py ‘.City & Slate . 4. FEI Number Applied For
Ci-tawdeydale - Ve wauderdale A 20-4313031 Not Applicable
.—iﬁb _— &m’gi”",_\ 3533'3 " CO””'&S o 5. Cenlificate of Status Desired [ Efeggq ﬁ‘r’:‘j“c’"a'
€. Name and Address ong[rprngistarad Agent 7. Mame and Address of New Registered Agent
Name i
COHN, ALAN B
100 WEST CYPRESS CREEK RD., SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatyre, typed or prinled name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
n: MGRM 521 Delete e ™M Gawm W change [ Acdition
NAME ZARNER, KI NAME =it _'ZQ("::’:_“QO‘ Daak. Bivd & lio
STREET ADDRESS | 840 EAST OAKLAND PARK BLVD #110 STREET ADDRESS | O "“z & lecte\e 1oL s333%
cry-sT-2P | FORT LAUDERDALE, FL 33334 omy-srzp | b RereAden *
TILE MGRM O Delete TTLE ,:”\QM - e [dchange  [J Addition
NAME CALLES, ALAN KAME Mo CHESS Pepic_ d < ‘

' = A At e i e woQ
STREET ADDRESS | 840 EAST OAKLAND PARK BLVD #100 stheeT sooness | B 4O £ O
oy-s-2p | FORT LAUDERDALE, FL 33334 avstze IPF LQuderclale | 3nTaay
TITLE ™ pelete TTLE - [Xchange - [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-57- 2P
TITLE [ pelete TILE [ change T[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CHTY-ST-ZiP
TTLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
GITY-ST-ZIP CITY-87-21P o
TITLE [ Delete TTLE {3 change .. ] Addition
NAME NAME R
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-S7-2IF

11. 1| hereby certify that the information supplied with this filing d e exemptions contained in Chapter 112, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate ¥ signature shall have the S8 gal effect as if made under cath; that | am a managing member or manager of the
timited liability cornpany or the recsi rusiee empoewered to execule this report as gdquired by Chapter 608, Florida Statutes.

Ser 2R ifisiog IEH SGLS S/

INTED NAME OF , OR AUTHORIZED REPRESENTATIVE Data Daylime Phona #

SIGNATl.!mRN :




