2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
DOCUMENT # LOB000061266 T Apr 18,2008 08:00 A

1. Entily Name

LAND ONE FLORIDA, LLC

Principal Place of Business Mailing Address

124 S. FLORIDA AVENUE P.0. BOX 8229

LAKELAND, FL. 33801 LAKELAND, FL 33802
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124 S. FLORIDA AVENUE
LAKELAND, FL 33801
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8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flor:da | am familiar with, and accept
the abligatons of registered agent,

SIGNATURE

Signslure, lyDed or brinted name ol ragisierad agent and Ite if applicanie. {NOTE: Reglslerec Agent signalure reauired when reinslating)

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. ) ) MANAGING MEMBERS/MANAGERS
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NAME PHILPOT, SIDNEY G

STAEET ADDRESS | P.O. BOX 8229

CITY-5T7-2IP LAKELAND, FL 33802

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
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NAME

SYREET ADDAESS
Cy-5T-21P
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CrY-ST-2P
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11. | hereby cerlify that the inform
indicated on this repart i tr
limited liability company or

n supplied with this 1|I|ng does not qualfy for the exemptions contained in Chapter 119, Flor:da Statutes. | further certify that the information
nd agcurale and thal jeysignature shall have the same legal effect as it made under cath; thal | am a managing member or manager of 1he
1,jo exeglte this repprt as required by Chapter 608. Flonda Statutes.

SIGNATURE: /7 Y408
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SIGNATURE AND TYPED OR PRINTE NA‘E OF BIGMG MANAGIN%EH!ER. OR AUTHQRIZED REPRESENTATIVE Date Dayume Phaone #

Secretary of State



