2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L06000017310

1. Entity Name
JUNIPER LAND, LLC

Principal Place of Business

2618 BRISTOL HIGHWAY
QUINCY, FL 32351

Mailing Address

£.0. BOX 38
GREENSBORO, FL 32330

2. Principal Place of Business - No P.Q. Box #

r

%

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90037 041 ****50.00

AR

AMIH N

04092007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20—4502042 Not Applicable
Zip Couniry Zp Country 5. Certificaie of Status Desired O ?i.ggqﬁf::lma!
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Narmne
VANLANDINGHAM, RICHARD :
2618 BRISTOL HIGHWAY \ Street Address (P.O. Box Number is Not Acceptable)
QUINCY, FL 32351 '
City FL | 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 familiar with, and accept

the obiigations of registered agent.

SIGNATURE <

gnatute, lyped or printed name of registered agent and tiie f mpplicable.

(NOTE: Regislered Agent signature requred when reinstating)

OATE

Filing Foe is $50.00

Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TLE MGRM [ Delete e [CJChange [ Addition
NAME VANLANDINGHAM, HUGH NAME
STREET ADDRESS | 3070 SAINT ANDREWS WAY STRELY ADDRESS
CeTY-ST-2P TALLAHASSEE, FL 32312 CITY-sT1-2P
TILE MGRM [ Delete TILE [ Change [ Addition
NAME VANLANDINGHAM, MARY NAME
STREEF ADDRESS | 3070 SAINT ANDREWS WAY STRELT ADORESS
CITY-51-2p TALLAHASSEE, FL. 32312 CITY-ST-2P
THLE MGRM [ Delete TMLE [FChange [ Addition
NAME VANLANDINGHAM FARMS, INC. NAME
STREET ADDRESS | 2618 BRISTOL HIGHWAY STREET ADORESS
CITY-S1-2P QUINCY, FL 32351 CITY-ST-2P
TIMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TLE 7 Delete E [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-S1-2P
Tme [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certifty that the information
indicated on this report is true 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 4ability company or the recaiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATU'B“F“;MK%

AND TYPED OR PRINTED NAME OF

R, OR AUTHORIZED REPRE BENTATIVE

Date

Dayurne Phone #




