FILED

2007 LIMITED LIABILITY COMPANY May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000030820 05-03-2007 90254 045 ****50.00

1, Entity Name

STP LAND COMPANY, LLC

Principal Place of Business Mailing Address B“ 0 47 3 Ub

1679 SW16TH ST 1679 SW 16TH ST

OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
Suite, Apt. #, etc. Suite, Apt. #, .
e, Apt. #, e utte. AptL #. et 04232007  Chg-LLC CR2E083 (12/06)
City & State Cily & Slate 4, FEI Number Applied For
Not Applicable
ap Country Zp Gountry 5. Certificate o! Stalus Desired O $5‘00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, STEVE

1679 SW 16TH ST Swreel Address (P.O. Box Number is Not Acceplable)

OKEECHOBEE, FL 34874

City FL Zip Code

8. The above named enlily submits this statement for lhe purpose of changing its registered olfice or regisiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed of printad name ol regislered agent and Lie d applicabie (NOTE Reg'slered Agent signature requied when iginstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TITLE MGRM [ pekete TITLE [ Change [ Addition
NAME PARRISH, STEVE NAME
STREET ADDRESS | 1679 SW 16TH ST STREET ADDRESS
CiTY-si-2IP OKEECHOBEE, FL 34974 CiTy-S1-21P
TTLE 1 Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S0-2P
TITLE [ pelete IiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . T
CITY-§T-2IP CITY-ST-2IP
TITLE 7 petete TITLE {1 Change ) Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CITY-51-2IP
TILE [ pelete TITLE [ change  {TJ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
e [ Dekete TITLE [ Ghange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21F CIFY-51-2P

11. | hereby centily thal tne infarmation supplied with this filing dees not qually tor the exemptions contamed 0 Chagter 119, Flonda Statutes. | further certity thal Lhe infarmation
indicaled on this report 13 rue and accurate and that my signaturé shall have the same legal sffect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repor as required by Cnapter 608, Florida Stalutes.

SIGNATURE: _ L 77 Lanial H-30-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayime Phona ¥




