20087CIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) -~ DUE BY MAY 1, 2008 May 28, 2008 8:00 am

DOCUMENT # LO7000013525 Secretary of State
1, Entity N
rty Rame 05-28-2008 90138 034 ***138.75
FLORIDA LAND INVESTMENTS LLC
Principat Place of Businass Mailing Address
3100 MAGNOLIA ROAD 3100 MAGNCQLIA ROAD
T e ”““l“ I” Ilm ‘ll” |I'[’ Ilm m" Iml "III ml‘ |M|”||l I‘IIlH“ ‘II'
2. Principa! Place of Business - No P.O Box # 3. Malling Addresg
1/();(171 Aanioa Lave
Suite, ApL. #. etc. Sure, Ap. #, elc. 15t MOORE CR2E083 {10/07)
City & State City & Staie 4. FEI Numoer Applied For
LoD eEBURE:, FeocrdA N Not Applicatle
Zip Cournitry Zig "I Courry e g . $5.00 Additionat
‘330 638 C(—A? 5. Certificete of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Rﬁ7EK FREDIERICK J

3100 MAGNOLIA ROAD Streat Address (P.0. Bax Number is Not Accepabie)

ORANGE PARK FL 32065

City FL Zip Cede

8. The above named entily submits this statemen: for the purpose of changing its registered office or regisiered agent. or toth, in the State of Florida. | am familiar with, and accept
ihe obtigations of registered agenl.

SIGNATURE
Signalre, yped o srntedd name of eg stesad agenl uond § U appiiasie INOTE Reawiglensa Agert gl e reganed wisn remnstalng) TATE
- 3
FILE NOW!!! FEE IS $138.75
After May 1, 2008, Fee Will Be $538.75 -
Make Check Payable to Florida Department of State
9, i MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Celete THiE O chage [ Additon
HAME BOZEK, FREDERICK J NAME '
SIREET ADBAESE (3100 MAGNOLIA ROAD STREET ADORESS
CnY-s7-2¢ | ORANGE PARK FL 32065 CITy-57-2P
T ] Detete THLE [OChange [ Additicn
KAME NARE
STREET AGDRESS STREET AGGRESS
CITY-8T- 28 CITY-51-2P
TILE 7 Delete TiTiE O change 3 Addition
NARE KAME
SIKEET ADDAESS o STHEET ALDRESS h - T
GITY-5T-2IP CITY-57-2iP
TILE O Dpelete TiTLL [ Change  [J Addition
RAME NAME
SIAELT ADDRESS SIREET ABDRESS
CITY-8T-71P ciy-si-ze
TITLE O Delete TILE Ochange  [J Addition
HAKE NAME
STREET ADURESS STRELT ADDRESS
CHY-3T1-2IF CITY-5T-7P
TITLE O Delete THTLE [ Change [ Acdition
HAME NAME
STREET ADDAESS STREET &DORESS
CiTy-81-2IP COY-57-2i

11, | hereby certify that the information supplied wity this filing does net quality for the exemptions contained in Section 119, Florida Statutes. | fusther certily hat tha infarmation
indicated on Lhis reperi is true and accurale and that my signature shall have the same legal eftect as if made under cath: thet | am a managing membger or managet of the
limitsd liability cornpany or the receiver or ruslze empowered to execute this report as required by Chapter 808, Florida Stalutes.

LRBEDERICK T B0ZeK Qptf -
SIGNATURE: Syriede . il Oc//a??/os 210 =T33

SIGNATURE AND TYPED OR PRINTED NAI#F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE pesL Cirpuivsy Pircaece #




