FILED
Apr 13,2007 8:00 am

2007 LIMITED LIABILITY COMPANY ecretary of State

ANNUAL REPORT

DOCUMENT # L06000030080 04-13-2007 90038 007 ****50.00

1. Ertity Name
BOZARD LAND, LLC

bUVIIII

Principal Place of Business Mailing Address

1700 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

1700 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

R A0

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

Suita, Apt. #, etc. Suite, Apt. #, etc.

uie. Aol #. sle vie. Apt. @, g 04092007  Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FE| Number Applied For
ao - L,qu IO (?5 Not Applicable
Zip Couniry Zp Country 5. Ceilicate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SHAD, HAROLD WILLIAM 1l
1700 NORTH PONCE DE LEON BLVD.
ST. AUGUSTINE, FL 32084

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

Zip Code

City F L

8. The above named entity subrmits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, Iyped or printed name of regisiered agent and title ! apphicatle {NOTE Regisiered Agent signature iequired whien reinstating) DATE

Make check payable to
Flerida Department of State

Filing Fee Iis $50.00
Due y-May 1, 2007

o

.
2

9. e

MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR;;‘ ] pelele TITLE [] Change [ Addition
NAME SHAD, HARGLD WILLIAM 1l NAME
STREET ADDRESS | 1700 NORTH PONCE DE LEON BLVD. STREET ADDRESS
CiTY-ST-2IP ST. AUGUSTINE, FL 32084 CITy-ST-2IP
TITLE O pelete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-SI-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ Change (T Addition
NAME NARiE
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-SI-21P
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TILE T Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-51-ZiP
TIILE [ velete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and th, y signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited kability company or the receivér or trudgtee e wered to execule this report as required by Chapter 608, Florida Statutes.

Y~ B f Y

SIGNATURE: AJ %0/07 Dayurne Prare +

SIGNATURE AND TYPEDBR 'PRINTED NAME OF SIGNING MANAGI'IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




