2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jun 13, 2007 8:00 am
s Secretary of State

05-03-2007 90253 027 ****50.00
DOCUMENT # 106000077820
1. Entity
RESORT COMMUNITY AND LAND DEVELOPMENT, LLC
VAL A
Principal Place of Business Mailing Address
57475 BARANA-RIVER BRIVE 524-S-BANANA-RIVER-DRIVE
“WERRFHStANGF—32852 MERRITISLAND Fi 32952 )
A i TR A0 R RO R
&5 Salme nY 4O
Suile, Apt. #, aic. Sun!e Apt. #, elc. 03062007 Chg-LLG CR2E083 (12/06)
ity & tale 4. FEI Number Applhed For
(ﬁ'\@-ﬁg@uﬁwé FL ”\e_ﬁ)Ou raue FL 37188 Qﬂj Not Applicable
2290 | “Ush |3ngpd | TsQ [someeosmsoms 0 SRCNGT
8. Namo and A of Current Registered Agent 7. Name and A ol Now Pegistered Agent

Name
ZIMMERMAN, TODD W

Streat Address (P.0. Box Number is Not Acceplable)

' 6/5 Dﬂ’me‘!‘\-o
“Melhouenve FL | &°% 9p/

itg Mis siatement for the purpose of changing its regislered oflice or registered agent, or both, in the State of Florida. 1 am famillar with, and accept

agant and e i appiicable. (NOTE: Fegintared Apare sigreruss requemr whan rarsisking) DATE

Fill Foe s 550 Maks chock payahle to

Due May 1, 2007 Florida Depariment of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
huls MGR ] Delete WLE [ crange [ Addition
NAME ZIMMERMAN, TODD W NAME
STREET ADORESS | P.C. BOX 500249 STREET ADORESS
CTY-ST-2P MALABAR, FL 32950 cmy-s1-z¢
TINLE MGRM [ Detere TImE [3 Chamge [T Addition
NAVE KAPLAN, STEVEN R NAME
STREET ADDRESS | 1235 FAULKINGHAM RD STREET ADDRESS
cry-1-29 MERRITT ISLAND, FL 32852 CITY-51-2P
TILE O petete it [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1. 2% CTY-5T- 20
TILE e 5 [ T TIME D -t T Jchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
cmy-Sr-218 CTY-5T-29
Tme O pelew Tme [JChange  [J Addition
NAME RAME
STREET ADORESS STREET ADORESS
CHY-ST-2% CITY-S1- 28
TiLE O Detetz TILE [ Grange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cmv-s1.29 CiY-ST- ¢

11, | hereby cenity,

the informali

SIGNATURE.

Supplied with this fiting does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
‘and accurate and that my signature shall have iho same legal effect as il made under cath; that | am a managing member or manager of the
or frustee empowared 1o executa This report as required by Chapter 608, Fiwida Statutes.

RIGNATURE no'rvla PRINTED NAME OFJSIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

sty

Deytims Phone #

/




