2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT ‘

1. Entity Name

DOCUMENT # L06000060975
SECRET HILL LAND GROUP, LLC

Principal Place of Busingss

JACKSONVILLE, FL 32210

5558 MARINERS COVE DRIVE

Mailing Address

5558 MARINERS COVE DRIVE
JACKSONVILLE, FL. 32210

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90098 016 ***138.75

00006861

R

UAMES-A: NOLANPA. - - - =
4114 HERSCHEL STREET #105
JACKSONVILLE, FL 32210

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, eic.
SuRe. ApL. #, 8l Suite, Ag 01172008  Chg-LLC CRZE083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5040468 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desirad 0 $5.00 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Roegistered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

ihe obligations of registerad agent.

SIGNATURE

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature, yped o prnted name of regisiered apent and nile If apphcable

{NQTE: Regiiered Agen! signalure reQured when reinetatngy

FILE NOW!ll FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES

TTiLE MGR [ petete TITLE Ochange [ Addition
NAME BELL, HARRY CRAIG NAME

SIREET ADORESS | 5558 MARINERS COVE DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32210 Ciry-§1-21P

TILE MGR O petele NLE M Change [ Addition
NAME MCKINNEY, FRANK EVIN NAME

SIREET ADDRESS | 5558 MARINERS COVE DRIVE STREET ADDRESS

Cry-s1-2I° JACKSONVILLE, FL 32210 Cry-S1-2IP

TILE O Detete TTLE [ change [ Adgition
NAME NAME

SiRkEI ADDRESS STREET ADDRESS

CI¥. G112 . — e _Ciry-st-aip o . — .

THILE [ pelete TITLE [0 Change (O Avdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-S1.21P

TITLE O Delete TTLE [J Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ty S1-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST1-2IP CITY-S7-21P

SIGNATURE A'ﬁ Tv)é}ﬂ PRINTECNAWE OF SIGH

11. | hereby cerbly that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

sienature: IAG 0 | O

(G MANAGING MEMBZR, MANAGER, CR AUTHORIZED REPRESENTATIVE Date

Daytme Phone #




