, FILED
2O LI NUAL REPORT N Mar 21, 2008 8:00 am

1. Entity Name (03-21-2008 90120 003 ***138.75
MISTRAL LAND, LLC
Principal Place of Business Mailing Address . .
330 EAST 70TH STREET, APT. 5C 20 N, ORANGE AVENUE, STE. 600 bUU1bJ378
NEW YORK, FL 10021 ORLANDD, FL 32801
Suite, Ap:. #, elc. Suite, Apt. #, etc,
P P 02162008 Chg-LLC CR2E08B3 {12/086)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zi I Zi Count it
s Country P ountry 5. Certificate of Status Desired (] ?500 Additional
) . Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —_— S| Naonw - — — - - —_—
HENDRY, STONER, CALANDRINO & BROWN PA :
20 NORTH ORANGE AVENUE, STE. 600 Street Address (P.O. Box Number is Not Acceptable}
ORLANDO, FL 32801
City FL I Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
AR NN he»
SIGNATURE ' v
Signamure, typed or prinied name of regisiered agenidnd tie & appicable. {NOTE: Ragistered Agent signature recuired when reinstating) DATE
. - AR T
FILE NOW!!l FEE IS $138.75 “51‘,9 check payable to
After May 1, 2008 Feo will be $538.75 , Florida Departinent:of State
9. ’ « MANAGING MEMBERS / MANAGERS 10. - - --ADIDETIAONSFCHAF\:‘GES« —————
me . | MGR ) Delete TITLE {Ochange  [J Addition
NAME SCHONBERGER, PETER NAME
STREET ADDAESS | 330 EAST 70TH STREET, APT. 5C STREET ADDRESS
CITY-5T-21P NEW YORK, NY 10021 CiTY-57-2F
TILE 7 [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChY-87-21P
TITLE [ pelete TITLE [0 Change [ Addition
NEME . NAME B e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Detete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-8T1-2P
TITLE [ petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
Civ-ST-21P ) CITY-ST-2P . o, s
TILE [ vetete e [ Change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-5T-21p CITY-ST-2IP
41. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 508, Florida Statutes.

SIGNATURE: /? i R B[ ook l\%/ﬁﬁc\’a\q\o\\

T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daylime‘PhuneI




