2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) "~ Mar 05,2007 8:00 am

DOCUMENT # L08000016921 Secretary of State
1. Enlity Name
03-05-2007 90282 030 ****50.00
WEST NASSAU LAND DEVELOPMENT, LLC
Frincipal Place of Business Malling Addrass
10739 DEERWOOD PARK BLVD POST OFFICE BOX 626 bl L
SUITE 200A CALLAHAN FL. 32011
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, AplL. #, cic 15t MOORE CR2E083 (10/06)
City & Slale City & Slato 4, FEI Numbaor Applied For
{)b —(-/3 / Q8 3 ?—- Nol Applicablo
ap Country ap Gountry 5. Ceriificale of Slaius Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Narne

MAXWELL, DOUGLAS R

10739 DEERWOOD PARK BOULEVARD Slreel Address (P.C. Box Number is Not Acceptable)

SUITE 200A
JACKSONVILLE FL 32256

City FL Zip Code
rt ufpose of changing Qisiercd ollice or registered agent, or belh, in the Stale of Florida. | am [amiliar with, and accept
" Sgnature, yfeu o1 prnted narme of regisiered agenl and Lile | applicatle el (NOTE: Regisiered Agenl s{gnalure teaured when remsranng) DatE v

Make Check Payable to Florida Department of $State
Due By May 1, 2007

V e FILE NOW!!! FEE IS $50.00

8. MANAGING MEMBERS/MANAGERS 190. ADDITIONS/CHANGES

T MGR ] Delete TMLE [ change [ Addition
NAME STANFCRD, JR., JOHN C NAME

SIREET ADDRESS | POST OFFICE BOX 626 SIREET ADDRESS

CITY-S1-ZIP CALLAHAN FL 32011 CITY-S]-/IP

TITLE MGR 7 Detete T [ change [ Addition
NAME BENNETT, JUDSON NAME

STRECT ADDRESS | POST OFFICE BOX 626 STRFFTATDRESS

CITY- s1-41P CALLAHAN FL 32011 CITY 81-71P

T MGR O oelate TIE [Jchange ] Addition
NAM _BURNS, ANDREW NAML

STREET ADDRESS p-6§:r OEF]CE BOX 626 STREETADDRESS

CITy-ST- 21 CALLAHAN FL 32011 CITY-51- 217

TifLE [ Delate TLE [ change [ Addifion
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CINY - S1-71P CIY -S$1- /1P

L [ pelele e " [cChange L[] Addilion
NAME NAME

STREE] ADDRISS STREE] ADDRESS

CITY-ST- 2P CIlY-S1-2IP

TITLE O pelete TILE [ Change  [] Addilion
MNAME NAML

STREET ADDRESS STREET ADDRESS

CITY -s1-2IP CITY-S1-2IP

1. } hereby certify that the informalion supplied with this filing does nol qualify lor the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporj4S™ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compa Ne receiver or lrustee empowered to execute this report fuired by Chapter 608, Florida Statutes.

SIGNATURE: B’&M}J

SIGNATURE AND WPR) C*? PRINTED NAME OF SIGNING MANAGING MEMBER, “ANAG?E(‘)’R AUTHORIZED REPRESENTATVE Date Oaytrre Prane ¥
4




