—2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 12,2007 8:00 am

L06000025283
DOCUMENT # 528 ecretary of State
1. Enlity Name
04-12-2007 90184 002 ****50.00
LAND TRUST, LLC
Principal Place of Business Mailing Address
142 PINE RILL TRAIL WEST 142 PINE HILL TRAIL WEST
T T “"”IH |H ||“| |”” "m II”“"H ||“| ”ll‘ |m|"m lll" mll’ l” ’ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slate Cily & Slale 4. FEI Numbao Applied For
e 20'7)¢é5/ ?? Not Applicable
e Counlryr o ap Counlry 5. Cartificale of Slatus Desired [} $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

RIPMA, GORDON R

142°PINE HILL TRA“_; WEST Stroet Address (P.O. Box Number is Not Acceptable)

"TEQUESTA FL 33469

Cily FL Zip Code

8. The above named enlily subrgits lhis statement for the purpose of changing ils registered office or registered agant, or both, in the Stale of Florida. { am [amiliar with, and accepl
the obligalions ol registered agent.

SIGNATURE :
Sgnature, typed or pnnle&}'ﬂﬁme of regstered agerd and ke i appicable. (NOTE Regsteszd Agenl signatuze requ ied whan renstanag) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS f CHANGES
1. MGR O Detete i [Jchange [ Addilion
NAME, RIPMA, GORDCN R NAME
SIREET ADDRESS | 142 PINE HILL TRAIL WEST SIREET ADDRESS
CIlY-ST-ZIP TEQUESTA FL 334638 Ciy s1 7\
iItE MGR [T pelete e O change [ Addlion
NAMI HITT, MICHAEL J NAME
STRLLT ADDRESS | 142 PINE HILL TRAIL WEST SIRFYADDHESS
CIY S1-7IP TEQUESTA FL 33469 CIY 8T 7
iU [ ootota il [ Change wan [} Additica
NAMG. NARI
SIRLET ADDRESS SIREL] ADORESS
CHY 81 2P CIY-S1- AP
nnr O Delele it [ Change  [[] Addition
NAME NAMI
SIRLET ADDRESS SIRE1 T ADDRESS
CIiY-S]1-2IP ciy si 2P
s [ pelcte it () Change ] Addilion
NAML NAME
SIRIEL ADDRESS SIRLET ADDRESS
CIIY- $1-2if ey sioawe
it O peisle 1tE [ change  [] Addition
RAME NAME
S[RLET ADDRESS SIRLETADDRESS
CHY-S1-2P CIY S1-/1F

- | hereby certily thal the information sppplied wilth this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certily that the information
indicaled on this report is lrue ged atcurate and that my signalure shall have lhe same legal effect as il made under cath; that | am a managing membar or manager of tho
herecgiver oriue Dwered lo execute this report as required by Chapler 608, Florida Slatules,

Enprtnm) S ‘7/%7 @/) 744020/

SIGNATURE AND PP KIGNING MANAGING MEliBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Date ﬂayrn e Phone ¥




