2007 LIMITED LIABILITY COMPQNY

ANNUAL REPORT , _.

FILED

May 18,2007 8:00 am

42

Secretary of State

DOCUMENT # LO6000060975 04-26-2007 90027 022 ****50.00

1, Entity Namo
SECRET HILL LAND GROUP, LLC

Principal Place of Business
5558 MARINERS COVE DRIVE
JACKSONVILLE, FL 32210

Maiting Addirass

5558 MARINERS COVE CRIVE
JACKSONWILLE, FL 32210

30008454

D OEGE RO GO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i A .
Sulta. Apt. #, etc. Suite, Apl. &, elc 04202007 Chg-LLC CR2E083 (12/06)
City & State Cily & State 4. FEI Numbar 50 L{ O l Fé g ‘Applied For
90 - Net Applicable
2ip Country 2ip Country § : $5.00 aqditonal
u |
5. Cenilicate of Status Desired a Feo Regquirad
6. Mame and Adtress of Current Registered Agent — 7. Name snd Address of New Registered Agent
Name

JAMES A. NOLAN, P.A.
4114 HERSCHEL STREET #1035
JACKSONVILLE, FL 32210

Sireet Address {P.0. Sox Number i3 Not Acceptabla)

City Zip Code

FL |

8. Tha above named entity submits this stetement tor the purpose of changing its regisiered office o registerad agent. or both, in the State of Florida. | am tamiliaz with, and accept
tha obligations of registered agent.

SIGNATURE

Signawrs. typed o printed ree ot T (NOTE: Rpg fif0 AQET SRSt 1 (4Gured when (ENESINE) DATE

Flling Feo is $50.00 Make check payabls to

Due by May 1, 2007 Florida Dspartment of State
[X MANAGING MEMBERS  MANAGERS 10. ADDITIONS/ CHANGES
BILE MGR 3 Delete e Ocnange [ Asdilion
NAME BELL. HARRY CRAIG MAME
STREET ADORESS | 5558 MARINERS COVE ORIVE STREET ADCRESS
cy-s1-29 JACKSONVILLE, FL 32210 cirY.S1-2IP
TILE MGR O tetee Hutd O cCrange [ Aadition
NAME MCKINNEY, FRANK EVIN NAME
STHEET ADDRESS | 5556 MARINERS COVE DRIVE STREET ADDRAESS
crTY-s1-oP JACKSONVILLE, FL 32210 oY-$1- 10
TLE [ Derere TnE (Jcrange [ Addition
NAME HAME
STAEET AGORESS SFREET ADDAESS
cmy-51-3¢ CirY-51-7
e 0 Deete g [CJchange [ Aduition
WAME NAME
STREET ADDRESS STREET ADDRESS
oY-sT-® cmy-§i-0F
e (J Dewte T Qe [ Adition
NAME HAME
STREET ADCRESS STREET ADDRESS
CiTy-s1.0P CrY-ST-0p
me O peiee HT3 DO cheage [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-$1-0P CiFy-ST-19

11. | hareby cenity thal the information supplied with this (ing does nol quality tor the exemptions contained in Chapier 119, Florida Statutes. | furher cenlify that the information
indicatad on \his repon is rue and accuraia and that my gignaiure shall nave ihe same legal ettect &s il made under cath; thal | am a managing member or manager of the
imited llability compary or the feceiver of frusies em ad lo execute this report as required by Chapler 608, Florida Statutes.

000 HaryC Pel/  YJ307 G2 =076

FED NAME OF RGNNG MANAGNG Ill.u’mu. DR AUTHONZTED AEPAESENTATIVE Cavters Phorg s

. d 41(7‘
S‘GNATU.E.E&;@ otk

| A



