2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000035069 F 5 L = D
1. Entity Name CO PANY c .
BAHAMA LAND COM LL
’ 07 HAY - I &M
9: 34
Corme s -,

Principal Place of Business Mailing Address TK!I:IL ;“ -fi' L,‘ ::I\C‘.: ,U Fg TATE
1020 E. LAFAYETTE STREET P.0. BOX 930 -RRASSEE FLoriop
SUITE 110 TALLAHASSEE, FL 32302 US
TALLAHASSEE, FL 32301 LS E K
e RO IR REICR ANEREIOvaT

Suite, Apt. #, elc. Suite, Apt. #, etc. 04302007 Chg-LLC CR2E083 (12/08)

City & State City & State 4. FEI Numbar Applied For

X Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ?ese.ggz l‘:;:’:;“""a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BARRETT, DAVID A

1020 E. LAFAYETTE STREET
SUITE 110

TALLAHASSEE, FL 32301

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the ohligations of registerad agent.

SIGNATURE

in the State of Florida. | am famitiar with, and accept

Signature, typed o prnted name of registerad agent and titlg If applicable

(NOTE: Registarad Agenl signatura réquired when reinstating)

DATE

T -
B L. ¢
Filing Fee is $50.00 BK " Make check payable to
Due by May 1, 2007 Florida Department of State -
. . : H -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TITLE [ change [ Addition
NAME gARI’;Ig;I’ DAVID A NAME i:ii—ii':i i i:! 1 E“ l .?.:._:,_ﬂ_l:.
STREET ADDRESS | P.C. 930 STREET ADDRESS N e Y A I AT Tt Rt
CITY-ST-2IP TALLAHASSEE, FL 32302 GITY-ST-2IP et S DT T e Sl L e e e
TITLE MGRM [ eete TITLE [ change [ Addition
NAME HABEN, RALPH JR. NAME
STREET ADDRESS | 2906 TYRON CIRCLE STREET ADDRESS
CImy-§7-2F TALLAHASSEE, FL 32309 CITY-5T-21P
TITLE {7 Detete TIME Ocnange [ Acdition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-7P CITY-ST-2IP
TITLE O gelate TITLE [J change [ Addition
NAME NAME
.
STREET ADDRESS STREET ADDRESS
CIg-ST-2P CITY-S5T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

<l s

SIGNATURE: 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

6ale 4 Dayime Phone #




