FILED

2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # L06000053733 04-28-2008 90050 050 ***138.75
1. Entity Name
B & S LAND DEVELOPEMENT LLC
Principal Place of Business Mailing Address
530 OTTO POLK ROAD 530 OTTO POLK ROAD “3“ 401
FROSTPROOF, FL 33843  US FROSTPROOF, FL 33843 US B“ ‘A
Suita, Apt. #, etc. Suite, Apt. #, etc,
P 03212008  Chg-LLC CR2E083 (12/08)
Cily & State City & State 4, FEl Number Applied For
20-4927083 Not Applicable
Zi Count Zi Count "
i unry s euntry 5. Certlicate of Siatus Desied (]  $9-00 Additional
Faa Raquired
6. Name and Address of Current Registered Agent _ _ 7. Name and Addross of New Reglsterad Agent— ~ — - — —
Name
STEVEN, PARKER
530 OTTO POLK ROAD Strest Address (P.O. Box Number is Not Acceptable)
FROSTPROOF, FL 33843
City FL lZip Code
8. The above named entity submits this statement for the purpose af 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
Signature, Iyped or printed name of regritared agent and titte if appiicable. (NQTE: Registerad Agent sgnature requined when réingiating) DATE
FILE NOWIll FEE IS $138.76 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ Change {7 Addition
NAME PARKER, STEVEN NAME
STREET ADORESS | 530 OTTO POLK ROAD STREET ADDRESS
CITY-ST-2P FROSTPROOF, FL 33843 CITY-ST- 21
HILE MGRM 7 Detete e O crange [T addition
NAME WATKINS, BRENT D NAME
STREET ADORESS | 530 OTTO POLK ROAD SIREET ADDRESS
CiIY-5T. 7P FROSTPROOF, FL 33843 CITY-ST-2IP
TITLE [ Derete e O change () Addition
RAME NAME
STREEV ADDAESS STREET ALORESS
CIry-S1-21P CITY-ST-2IP
Tine [ oelete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-ST- 2P
TLE [ pelete TMLE [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CIty-8T-21P
TITLE O Detete TITLE O Changa (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-Si-ap Ciy-St-2p
11. | hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuratg and that my signatura shall have the same legal eflect as if mgde under path; that | am a managing member or manager of the
limitad liability company or the raceiver or fusjpe empowered 1o exsecute this report as requireg/by Cnapjér 608, Florida Statutes.
21/08
SIGNATURE:
SIGMATURE AND TYPED SR ¢ NAME OF SIGNING MANAGING MEMEER, MANAGER, ORAUTHORIZED HEPRESENTATIVE Dato Daylime Phone #




