FILED
2007 LIMITED LIABILITY COMPANY Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000043381 (03-26-2007 90305 046 ****50.00

1. Entity Name

MISTRAL LAND, LLC

Principal Place of Business Mailing Address
330 EAST 70TH STREET, APT. 5C 20 N. ORANGE AVENUE, STE. 600
NEW YORK, FL 10021 ORLANDO, FL 32801

330 Lrst Jo? St

Lile, AL #, B1C. Suite, Apt. #, etc. 02082007

py Chg-LLC CR2EO083 (12/06)
“City & State City & State 4. FEI Number Applied For
/l/fw )/01? k, /V )/ Not Applicable
oo Country Zip ountry 5. Certificate of Status Desired O Esgo Addc"“onal
/00 2 / o8 Raquire
- A, Mama and Address of Current Ragictered Agent 7. Name and Address of Mow Hegistared Agent
Name

HENDRY, STONER, CALANDRINO & BROWN PA
20 NORTH ORANGE AVENUE, STE. 600 Street Address (P.O. Box Number is Not Acceplable)
ORLANDQ, FL 32801

City FL l Zip Code

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

SIGNATURE

Signatyre, typed or prinied name of registered agen and lifle if applicable. {NOTE: Registerad Agenl signature required when reinslaling) 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
TITLE MGR O pelete TLE [ Change  [J Addition
NAME SCHONBERGER, PETER NAME
STREET ADDRESS | 330 EAST 70TH STREET, APT. 5C STREET ADDRESS
CITY-S7-2iP NEW YORK, NY 10021 GITY-ST-21P
TITLE O Delete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2Ip CITy-ST-ZIF
uTE 1 Deleta TILE {_) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-27 CITY-ST-ZIP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST- 717 CITY-ST-21P
TTLE [ Delete TILE [J Change (] Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Floricta Statutes. | further certify that the information
inclicated 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: V" Woler ggMMQVW MR AD /,10'7’7 203903

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A HORIZED REPRESENTATIVE Date Daytima Prohe ¥




