“
2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

05-04-2007 90314 047 ****55.00

54

DOCUMENT # L06000094187

1, Entity Name
FOREST LAND GROUP, LLC

[ ATRIRIRTRVRATRN)

Principal Place of Busingss

8833 PERIMETER PARK BLVD,, SUITE 1104
IACKSONVILLE, FL 32216

Mailing Address

8833 PERIMETER PARK BLVD,, SUITE 1104
JACKSONWILLE, FL 32216

2. Principal Piace ol Business - Ng P.O. Box # 3. Mailing Address

T,

Sulte, Apt. ¥, etc.

Sulte. ApL 4, elc. 04022007  Chg-LLC CR2E083 (12/06)
City & State City & State FEJ,Numbe, Applied For
0“5&7?‘0'—7?0 Mot Apglicable
Zip L. Country ap Cauntry . Caditicate of Status Dagirad F‘igg mm'
8. Name and Address of Current Registersd Agent T. Name and Add of New Regi od Agent
Name
ATKERSON, CHARLES F JR.
8833 PERIMETER PARK BLVD., SUITE 1104 Street Address (P.O. Box Number is Not Acceplable}
JACKSONVILLE, FL 32216
Ciy FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered sgent, or both, in the State of Fiorida, | am familiar with, end accept

the pbligations of repistered agent.

SIGNATURE
Sagnatre. TyPed or pravexd name of reQiieTed SN and iile i appkcaily (NOTE. Regralarnd AQeni S0 r e 190urod whan reasiamg) DATE
Flll Fee Is $50.00 Maka checkt peyable to
ve by May 1, 2007 Florkia Department of Stats
L3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
me . Axerson, L] Deiete TILE O Ctange  [Yhddilon
Nave 8833 Pt M-ttf'?ArlLE\uc\ =+ Loy Nave
: m’ EET ADORESS -hc,!;’::»mo\ \leu\FL— 2>t :‘;2"’;"“
sw c‘moomq e ltey =
L D Detete e O Cange [ Addition
MANE RAME
STREET ADDRESS STREET ADDRESS
CIY-57- 2P LY -$1-1P
T 3 Delete e O change [ Aodition
HAME NAME
STREET ADORESS SIHEET ADDRESS
CiTY-ST-2P cay-51-ne
TITLE [ Desete (%3 [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-29 CTY-51-2¢
Tme £ pelere me [ change [ Addillen
MAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P ory-s1.2e
e [ Delete TME [ Change [ Aguition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-ST-11 CTY-51-2P

11. | hareby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 138, Florica Statutes. | lurther cenify that the information
indicated on this report is true and agfurate and thal my signature shall have the same legal effact as it made under oath; that | am & managing membe: or manager of the
limited [iabliity company or the recgiver oF trustes empowered to execute this report as required by Chapter 608, Florida Statutgs.

SIGNATURE: .

RPRESENTATVED Daywma Prona &

qlm{m Foy f5uq—.>>53/J




