.. FILED
2007 LIMITED LIABILITY COMPANY Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L06000080349 SR 04-27-2007 90038 009 ****50.00

1. Entity Nama
EPICUREAN LAND HOLDINGS, LLC

Principal Place of Business Mailing Address YUUILUIEL
2919 BANYAN BLVD CIRCLE N.W. 2919 BANYAN BLYVD CIRCLE N.W.
BOCA RATON, FL 33431 BOCA RATON, FL 33431

A

04242007  Chg-LLC CR2E083 (12/06)

2. Principal Place of Bu 'ﬁss - No P.O. Box # 3. Mailing Address ,l'
2 A 1 M 2900 M. 13 e

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

ity & State jty & State Q ‘ 4. FE( Number X | Applied For
n(dﬂ F/ )] C“ ” Not Applicable

_32}) 4 3 / m ?‘A Jg:)g V 7 / mrm 2‘ 8. Certificate of Status Desired O Ei‘ ggﬁf:(;ﬁma'

6. Name and Addrass of Current Registered Agent 7. Narne and Addrass of NepyRagistared Agent

STRAYER, BRADFO#%E% ) e cﬁ//"ﬁ/& Mo/ /L,
2919 BANYAN BLVD GIRCLE N.W. S s %ﬁyyu? ﬁNrmptable)

BQCA RATON, FL 33431
Cily?om 7216‘!” FL l Zi?ff’f/

8. The above named entity submits this statemen} for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registe, t.
SIGNATURE
Signanxa, typed or prihied) name of registered agent andtite if applicable. (NQTE: Registaract Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ’ O Delste e O change [ Addition
NAME STRAYER, BRADFORD K NAME
STREET ADDRESS | 2919 BANYAN BLVD CIRCLE N.W. STREET ADDRESS
CITY-S1-ZIP BOCA RATON, FL 33431 CITY-ST-ZIP
TITLE O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZIP
LE [ oelete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2I CITY-ST-7P
TMLE O pelee TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-7P
TME £ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

#1. | 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 have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.: [

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGfNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




