2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 23,2007 8:00 am

DOCUMENT # L08000061266
+ Eity Name ecretary of State
LAND ONE FLORIDA, LLC 04-23-2007 90361 005 ****50.00
Principal Place of Busincss Mailing Address
124 5. FLORIDA AVENUE P.O. BOX 8229
o e | H“H'“ I” ““l |HH m“ ||”“||H II”' |Hl. ﬂl‘l Hlll Iml mm ﬂ“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addioss
Suile, Apl #, elc. Suite, Apt. #, otc. 15t MOORE CR2E083 {10/06)
City & Stale Cily & Slale 4. FE) Nvmpar Appiicd For
‘ JZ' / 70 7&9 33 Not Applicable
ap Country ap Country 5. Certilicale of Status Desirad O $5.00 Adational
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Ve Ll po7. Beyere J.

PHILPOT, SIDNEY G
124 S. FLORIDA AVENUE

Streel Address (P.O. Box Number is Nol Accoptable)

LAKELAND FL 33801
' /2 S fLD}e—IDﬁ fve

City Zip Cod
e ) LARELAND FL | 3580/
8. The above named cpfly gubmils this sla | for Yle an ils registered office or registored agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of
SIGNATURE 4 o4-/0-07
[

Si_;num& Iyned o n%d agme ot en)l:.ly.'d i and ke ar?m e

NOTE Regsiured Agenl signature seauded whoh remsianng) DATE

z T
/
Lo (/ V FILE NOW!! FEE IS $50.00
h Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

iy MGR [T Delete 1 O Change [ Addiiion
NAMI PHILPOT, SIDNEY G HAMI

SIRELTADDRESS | P.0). BOX 8229 SIT 1 ADDRESS

Uy ST 2IP LAKELAND FL 33802 cly st Ap

[t [} Dolote i 71 Change [ Addition
NAMI. NAM

SIRIF ] ACDR S8 ST TADY S

Y- $1-2IP ClY S1 7P

it [ Delele itk [0 Ciange [ Addition
HAME NAME

SIRCET ADDRESS STHEF T ADDRLSS

RUSELT - ony st Tt — =

[ 1 Delelc it [ Ciange [ Addition
NAMI NAMI

SIRIFT ADDRFSS SINELLADDIESS

CIY s1 2IP CHY ST A

e O petete ITHE O change T Addilion
NAMI NAMI

SIHITT ADDRFSS SIRHCT AP 88

Gy 81-7IP Cly s1 /P

nne 1 Delele i Tl change 7 Addilion
NAMD NAME

STRFET ADDRESS STRLLT ADDRESS

CIrY si-aIp m cHy sl-ap

11. | hereby certify Ihat tha inform
indicated on this report is true/al
limited liability company or 1

supplicd with thi
accurale and U
ceivel or lrusle

lling dogk not qualify for the oxemplions contained in Seclion 119, Florida Siatules. | further cerlily hal the information

my signéture shall haye the same legal effect as il made under oalh; lhal | am a managing member or manager of lhe
owergd 1o exgeute Mis report as required by Chapter 608, Florida Stalules.
: / . ; . 1Y
SIGNATURE: "// fal WO D607 PLA-LE®- 787

L
SIGNATUHE'END TYPED OR FRIN‘W] MNAME OF SIGNING mp?;mc MEMBﬁ_ MANAGER. GR AUTHORIZED AEPAESENTATIVE Dag Daynrne Phane 4
-+




