FILED
2008 LIMITED LIABILITY COMPANY Feb 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000065588 Loy 02-22-2008 90037 036 ***138.75

1. Enlity Name ,
PATHFINDER LAND & INVESTMENTS LLC

Principal Place of Business Maiting Address b
150 5 MAIN ST P.0. BOX 1466
SUITE LABELLE, FL 33975

LABELLE, FL 33935

s e ARG TR AR

Suite, Apt. #, etc. Suite, Apl. #, eic.
P p 02062008 Chg-LLC CRZE083 {12/06)
City & State City & State 4. FEI Numbar Applied For
20-5122329 Not Applicable
Zj Count Zj Count i
P v P v S. Certificate of Slatus Desired Od $5.00 Additional
1 B i ) Fee Required .
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
HIGGINBOTHAM, ANDREW J
150 S MAIN ST Straet Address (P.O. Box Numbar is Not Acceptable)
SUITE 1
LABELLE, FL 33935
City FL l Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Sigrature, typed ar prinled nama of registerad agent and tille if applicatle. {NOTE: Registered Agent mignature required when reinstating) DATE
FILE NOW!!! FEE S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. ] MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
me ¢ MGRM [ Delete TITLE [ Change [ Addition
NAME™ HIGGINBOTHAM, ANDREW J NAME
STREET ADORESS | PO BOX 1466 STREET ADDRESS
CITY-51-2P LABELLE, FL. 33975 CITY-ST-2iP
TMLE {1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2tP CITY-ST-2IP
TME O petete TILE [J Change [ Addition
NAME NAME T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ pelete THLE (] change  [J Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8- 2P . CITY-ST-2IP
TITLE O petele TITLE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TLE [ pelere TILE O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1 3P | CITY-51-2IP
11. ) hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing mamber er manager of the
limited kability company or the raceiver or I red o exacute this raport as raquired by Chapter 608, Florida Statutes.
- - [*
SIGNATURE: ¥ /O xFe3-Lry 3PS
RIGNATURE AND TYPED OR PRINTED NAME OF S‘l?ENING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE 4 Date Daytirna Phone ¥




