FILED
-. 2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

-4 ANNUAL REPORT | Secretary of State

DOCUMENT # L06000121857 07-16-2007 90041 013 ****50.00
1. Entity Name
LAND ONE TENNESSEE, LLC
Principal Place of Business Mailing Address
124 S. FLORIDA AVENUE P.0. BOX 8229 600526 33
LAKELAND, FL 33801 LAKELAND, FL 33802
e TR
Suite, Apl. #, elc. Suita, Apt. #, etc. 07022007 Chg-LLC CR2EDB3 (12/06)
City & State City & State 4, FEt Number Applied For
39 5534/ Nt Applicabie
aip Country Zp Couniry 5. Certificate of Status Desired O ?i‘&?qﬁ?:;""“a'
€. Nama and Address of Current Registered Agent 7. Name and Addre;q of New Registered Agent
Namea
PHILPOT, SIDNEY G Bryeg o SHipeT
124 S. FLORIDA AVENUE Sireet Address (P.0. Box Number is Not Acceptable)

LAKELAND, FL 33801

J24 S fropran [he
_ Y ANKELHA D FL | 2%%,,

s regisjpred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named enjjly submits this state for the pur. ngin
tha obligations of ered agent.
SIGNATURE

Signature, yped oF Dr?’f nameg nf ragy uredﬁanl and m\prphcnb’f / flOTE Ragisistad Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE MGR O oelee TILE ] Change [ Addition
NAME PHILPOT, SIDNEY G NAME
STREET ADDRESS | 124 S. FLORIDA AVENUE SIREET ADDRESS
CITY-51-2P LAKELAND, FL 33801 CITY-5T-7IP
TILE O Delste TLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-57-2IF
TNLE O pelete T0LE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-81-21P
TLE 3 pelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2IP
TNLE [ pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
T [ Delete TILE ] Change ) Addition
HAME MAME
STREET ADDRESS STRLET ADDRESS
CITY-§1-2P CITY-ST-2IP

11. | heraby certify that the in
indicated on this raport
tiritad liability compa

ation supplie

:z(ﬁthl filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further cedify that the information
d that my signature shall have the same legal effect as if made under oath; that | am a managing member or manages of the
ed tg/pxacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , /W 7-/ 0T T LEETHE

SIGNATURE AND TYPED 7’:: PRINTED NAME OF $I0H/NG MANAGING MEMBER, MA’AGER OR AUTHORIZED REFRESENTATIVE Oale Daytime Phana #

7



