2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT T Apr 24,2007 8:00 am

DOCUMENT # L06000013332
1S§In=htEy I\lli!RaRBOR LAND COMPANY, LLC ecreta ! Of State
’ 04-24-2007 90109 013 ****50.00
Principal Place of Businass Mailing Address
1307 RIVERPLACE 8LVD. 1307 RIVERPLACE BLVD.
SUNE 1500 SUTTE 1500
JACKSONVILLE, FL 32207 SIACKSONVILLE, FL 32207
F TR T
Suite, Apt. #, etC. Suita, Apt. #, etc. 04122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number N~ Applied For
Not Applicable
Zo Country ap Country 5. Centificate of Status Desired 3] ?eseggq miﬁonal
6. Nams# and Address of Cutrent Registered Agent 7. Name and Address of New Registared Agent
Name
O'SHIELDS, H. JOSEPH i
1304 RIVERPLACE-BLVD. Streel Addrass (P.O. Box Number is Nat Acceptable) -
SUITE 1500
JACKSONVILLE, FL 32207
City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name ol registerad ageat snd it i applicants {NOTE: Registared Agent signature raquired whee (eingtating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TImE ‘ [ etete : MG R (1 Change T Addition
NAME NAME C_; ar e A
STREET ADDRESS STREETADDRESS | 14ty [ 1 3 HewdricKs Rue
CITY-$T-2IP Y -ST-ZIP j-'q LK eedvillbe Fl 323 e 1-
TITLE 3 Delete TNE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TME O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Dekete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMLE 7 Detete TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
e 1 Detete ITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-s1-2IF

11. | heraby certify that the information supplied with this filing does not dualtiy for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information’
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made Gnder oath; that | am a managing mambet or manager of the
limited liability company ar the receiver or (xustoe empowered to execute this report as reguirad by Chapter 608, Florida Statutes. - -

SIGNATURE: 9’@% Wb‘/rrv /e ﬂp;gﬂi fed. é34 oo

BIGNATLRE AN PED QR PRINT E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #
7}




