FILED
2007 LIMITED LIABILITY COMPANY Mar 02,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000105332 Secretary of State
1. Entity Name 03-02-2007 90185 009 ****50.00
SHERIDAN LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
500 IVANHOE PLAZA 500 IVANHOE PLAZA
ORLANDO, FL 32804 ORLANDO, FL 32804 :
RS T S [ O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number < | Applied For
Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O Egi ggql’:f:dmonal
8. Name and Address of Current Regl d Agent 7. Name and Add of New Registared Agont

Name

CHRISTIANSEN, TODD M
500 IVANHOE PLAZA ’ Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32804

Gity FL I Zip Code

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

SIGNATURE .
Signaiure, typed or primiad name of regisiered agent and Ite i applicabie, (NOTE: Rogisterad Agem signalure required whan rainstaing) DATE
Filing Foe Is $50.00 Make check payable to
Dueo by May 1, 200"7-.’: . Florida Department of State
Vs
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE - o TITLE Manager [ Charge ] Aadition
NAME ; NAME Todd M. Christiansen
STREET ADDRESS - smeetaoress | 500 Ivanhce Plaza
CITY-57-ZP SITY-ST-21P Orlando, FL 132804
THLE O pelete TTLE [ change T Addition
NAME NAME
STREET ADDVESS STREET ADDRESS
CrrY-81-29 CITY-ST-2P
TILE 3 oclete TILE O crange [ Adaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TmE [ pelete e O change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P LITY-S1-27
THLE 0 petete TiE (JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIy-S1-2P

11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions corained in Chapter 119, Florida Statutes. J further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

3}

D%ﬁ&m\é\(\ 20T Y752 DSS

AND TPPED ¢ Date Daytwres Prone #
T d sl M Fah 5

SIGNATURE; -

Toao—M:—Christransen



