2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # 106000063558

1. Entity Nema

PR LAND USE, LLC

Secretary of State

03-16-2007 90153 011 ****50.00

Mailing Address

P.0. BOX 511257
PUNTA GORDA, FL 33951

Principal Place of Business

198 NORMAN ST
PORT CHARLOTTE, FL 33854

bUULG 304

2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

LRGN R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

03072007 Chg-LLC CR2ED83 (12/08)
City & State City & State 4. FE} Number — Applied For
()70 "LS/O 7 9/3 Not Applicable
Zip Country Zip Country » $5.00 Additional
5. Certificate of Status Desired ] Feo Required
8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Registared Agent
Name
BRIDGES, PATRICK W _
198 NORMAN ST - Street Address (P.C. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33954
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE .
Signature. yped o prnied name of regisiacan agent and Ltie 1 APRECADN. (NOTE: Registered Agent sigmahura recruired when renstating) DATE

Flling Feo is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE |SﬁME M’Change [ Aadition
NAME BRIDGES, PATRICK W NAME BRTGES, PATRAUC W
STREET ADIMESS | 198 NORMAN ST STREET ADORESS | Soem s E
CITY-§7- 2P PORT CHARLOTTE, FL 33954 CITY-51-2P SAME
TITHE O pelete TMLE O Charge [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- 1. 2P CITY-51-2P
TALE 1 Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE J oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- ST 7P CITY-ST- 2P
THLE 3 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTy-51-2p
TITLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall hava the same legai effact as it made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

limited Niability company or the stee empowerad to ex

SIGNATURE:

G - 625-3bb

SIGNATURE ANN TYPED G PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

3/13J0
1 Che

Daytrma Phone #




