2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

LW
DOCUMENT # L060000680251 ,  *- Jan 31,2008 08:00 AT
1. Entity Name S
ecretary of State
ANCIENT FOREST LAND COMPANY, LLC
Proneisa Piace of Susingss Mailing Addruss
2164 GENOVA DR. 2164 GENOVA DR.
T T ”ll)‘l”l” I|H| |H“ "”“l”’"”“l”l |HH II“I HII’ |”|‘ UIII’ m ’Il’
2. Principat Place of Business - Mo P.O. Box # 3. Maili~g Addross
Suite, Apt. #. etc. Suite, Apt #, elc 18t MOORE CR2E083 {10/07)
City & Staie City & Staie 4. FEI Numger Applied For
20-5042401 Not Applicacle
Fds) Country z Ceunt iti
i & “w cuntry 5. Ceriificaie of Status Desired O $5.00 Additional
Fee Required
B. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MASSAR, MARC - . L
Street Aduress (P.O. Box Number & Not Accematig
2164 GENOVA DR, oss (PO Box Number s )
OVIEDO FL 32765
City FL Z2p Code
8. The zbove named entity submils tnis statemen: for the purpose of changing its registered office or regisiered agent. or poth, in e State of Florida 1 am familiar with. and accept
the obtigations uf regrsiered agent.
SIGNATURE
S, vped o Dt o e of fog sle-ad aaanl ond Fia A anp e Tanky tNDTE S2greln:in Aaort 5 (&0, ¢ 1 gned ald R Lnstatng) DATE
,'FILE NOW!!! FEE IS $138 75
i After May 1, 2008 Fee WIII Be 5538 757 ,
Make Check Payabie to F!orlda Depanment of State !
Q. MANAGING MEMBERS/ MANAGERS m. ACDITIONS /CHANGES
TLE MGRM O elete Wik [T change [ Acditicn
HARE MASSAR, MARC NAME
SIREET ADDRESS [ 2164 GENOVA DRIVE STREET ADIPESS (01 l 105
CirY-§1-20 [OVIEDO FL 32765 Trv-5i-2p D ;| 'B B’}lﬂj UD:- 1358.75
T [ pelete THTLE [Jchange [ Additicn i
HAWE RAME |
STREET ADDRESS STREET ACDRESS
QITY-5T-2IP CITy-8i-1F
BILE 1 Dalete ik ] Change [ Adilt:on .
NAME NAVIE
SIREET ADDRLSS - . ST T - STREET ALDRESS
GIy-51-21P CITY- 5i-2F
T I pelete i (J Change (] Addition
HAME NAME
STREET ADURESS SIREET ABLRESS
CITY-8T-71P CITy.81- 428
il [ Delete s [ change [ acriton
HARE NAME
SIRLET ADLALSS STHEET ABORESS
CITY-5T- 21 CITY-37-2:p
TME [ pelete TITLE [ change  [J Acditisn
HAME NAME ,
STREEY ADDRESS STREET aLDFESS !
CTy- ST 2P CITy 5720 |
11. | hereby cenily that the mformation s.pplied win this fiing doas net quality for the exenmptang contained in Section 119, Flonda Stattes 1 turlber certily thal e infermation ‘
inchcated on tus repadt is rue and accurate and that my signature shall have the same qual eftect as it made under gain, thar | am a managing member or manager of the
Iimited liahility cormpany or the receivgr of iy Sowares! to exectle this report as requiredd by Chapter 8238, Flonda Slatutes
L - \
SIGNA : %/,/’ Wa’r‘c %?:_S’Sdr SRY. o5 Yo7-FHE 00
T ANDTVRES o ER IED NANE OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Cats Caylita Pvae 7 ‘




