2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # L06000027045
DANCONIA LAND INVESTMENTS LLC

ecretary of State

04-20-2007 90026 029 ****50.00

Principal Pltace of Business Mailing Address - =
10859 EMERALD COAST PARKWAY W, 10859 EMERALD COAST PARKWAY W.

SUITE #4-430 SUITE #4-430

DESTIN, FL 32541 DESTIN, FL 32541

2 Principal Place of Business - No P.O. Box # 3. Mailing Address

ARG ERE A

Suiter, ApY. #, elc. Suite, Apt. #, etc. 04162007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE) Number w | Applied For
Not Applicable
ap Couriry Zp Country 5. Centificate of Status Desired [ fim'
8, Name and Address of Current Roglstered Agent 7. Name and Address of Now Reglatored Agent
Name

MCNEESE, RICHARD S

36468 EMERALD COAST PARKWAY
SUITE 1201

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL |7 ce

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

the obligations of registered agent.

SIGNATURE
‘Signature, typed or prirted neme of *egiswred agent and ite ¥ spplicable. (NOTE: Repisiered Agent signature nequired when renstating ) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
me MGR [ Detete e Ochange [ Addition
NAME JONES, CHRISTOPHER R NAME
STREET ADDRESS | 10859 EMERALD COAST PKWY W. STE 4-430 STREET ADDFESS
CITY-$1-2P DESTIN, FL 32550 CITY-S1-71P
TIME ] petete ITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREEF ADEFESS
CITY-ST- 20 CITY-ST-21P
TME O Octete ITLE [Jchange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TME [ Detete TME O] change [T Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-ST- 2P CITY-SI-7P
TALE ] etate TME Ochange [ Addition
MAME NAME
STREET ADDRESS STREEF ADDRESS
ary-5T-p CATY-ST-2P
TIE {7 Delete LE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHY-ST-2I

11. | hereby cestify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CUSY ALY/

ol

Darytirne Phone &




