FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # L06000107853 ecretary of State
1. Entity Name 04-11-2007 90161 043 ****50.00
LAND INVESTMENT GROUP LIMITED LIABILITY
COMPANY
Principal Place of Business Mailing Address
2564 NW 50TH AVENUE 2564 NW 50TH AVENUE
OKEECHOBEE, Fl. 34972 OKEECHOBEE, FL 34972
R S TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEi Number Applied For
20-8775826 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Eese'ggql'::’:;"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TOMLINSON, WILLIAM J
2564 NW 50TH AVENUE Streel Address (P.O. Box Mumber is Not Acceptable)
OKEECHOBEE, FL 34972

City FL | Zip Code

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

SIGNATURE
Signature, lyped of prinled name ol registerad agent and lille if applicabie, {NOTE: Aegistered Agent signalure required when 1einsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TnE MGRM O Detete TITLE [ Change ] Asdition
NAME TOMLINSON, WILLIAM J NAME
STREET ADDRESS | 2564 NW 50TH AVENUE STREET ADDRESS
CITY-ST-21P OKEECHOBEE, FL 34972 ClIY-51-21P
TITLE O Delste HILE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2I
TITLE O oelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-28 CIly-§1-21P
TITLE [ pelete TILE [l change  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O etete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-53-2IP
TME 7 elete e [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes.  lurther certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

fimited liability company or the receiveﬁ empowered to execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: /7 1)- / % H-9-07) 86 3-257-35020

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




