2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90333 017 ****50.00

DOCUMENT # L06000035366

1. Entity Name
LAND DEVELOPMENT CONSULTANTS, LLC

puuR T LY

Principal Place of Business Mailing Address

12800 UNIVERSITY DR., STE 350
FT MYERS, FL 33807

12800 UNIVERSITY DR., STE 350
FT MYERS, FL 33907

2. Principai Place of Business - No P.C. Box # 3. Mailing Address

U RDR AT ER N

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

04262007 Chg-LLG CR2E083 (12/06}
City & State City & State 4, FE| Number P Applied For
Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGINI, JULIE
12800 UNIVERSITY DR, STE 350
FT MYERS, FL -33907

Sireet Address (P.O. Box Number is Not Accepiable}

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office o registered agent, o both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typad of printad name ol agen! and tle il TNOTE: Registated Agent signature requiled when renstating) DATE
Filing Foo is $50.00 Make check-payable to - " "
Due by May 1, 2007 . Florida Departmont of State __ = 1, " }
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P
TMLE MGR Ne[ele e MGR [ Change Ndﬂion
NAME MANGINI, JULIE HAME Drake, Dalton D,
STREETADDRESS | 12800 UNIVERS!ITY DR., STE 350 smeeraooeess | 12800 University Drive, #350
crv-sT.2e | FT MYERS, FL 33907 CTV-51-2P Fort Mvers, FL 33907
LE [ delete ME O change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-Sr-7IP CITY-S1-2IP
TILE 7 Detete THLE [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME ] Delete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY-5T-2iP
TmE [ cotete TILE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-2IP
TIME [ Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ya CiTy-ST-2P

11. | hereby certify that the igformation supplied
indicated on this report i§ true andfaccurate@ndghat my signa
limited liability company iyer Or iristeg empowereg

t qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
fexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .

REPRESENTATIVE




