FILED
2007 LIMITED LIABILITY COMPANY Jul 13,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000055786 07-13-2007 90033 037 ****50.00
1. Entity Nama
LAND RECORD ABSTRACTS, LLC
Principal Place of Business Mailing Address
10464 MYRTLE OAK LANE 10464 MYRTLE OAK LANE 60 05 2 4% 2
LARGO, FL 33777 LARGO, FL 33777
TP TS [ LT ARG A
Suite, Apl. 4, etc. Suite, Apt. #, elc. 07112007 Chg-LLC CR2EC83 (12/06)
City & State City & State 4._FE6\Iumber Applied For
S0 -8G5, [ a8 Nol Applicable
Zip Country aip Couniry 5. Certificate of Status Desirad O Eei'ggqa:j:é"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERB, SYLVIA
10464 MYRTLE CAK LANE Street Address (P.O. Box Number is Not Acceplable)
LARGO, FL 33777
City FL | Zip Coda

8. The above named entity submits this slatement for the purposa 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
Signalure. typed of printed name of regisiered agenl and title if appicanle, {NOTE: Registared Agent sighalure required when feinstating} DATE
“Filing Fee is $50.00 Make check payable ta
Due by Septembeor 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TALE MGRM [T pelete TILE [ Change [ Addition
NAME HERB, SYLVIA NAME
STREET ADDRESS | 10464 MYRTLE OAK LANE STREET ADDRESS
CITY-S1-2P LARGOQ, FL 33777 CITY-3T-21P
TITLE 1 Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2P CHY-SI-2IP
TITLE I Detete TITLE [ Change O Addition
NAME NAME
SIREET ADDRESS STREE | ADDRESS
CITY-ST-2IP CITy-St-2ip
TITLE [ pelete HILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TITLE O Delete TIILE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-ST-2P
T O pelete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-81-21P

11. | hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as if made under oath, thal | am a managing member ¢r manager of the
limited liability company or tha receiver or trustea ampowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S Nerd 2l {1 344 5G4

SIONATURE AND TYPED OR PRINTED NAME BF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Dae Daywme Phone #




