b

% 2008 LIMITED LIABILITY COMPANY
"ANNUAL REPORT (AR) - DUE BY MAY1 2008 5/512008-90202.001-595.75-598.75 *

1. Erdity Name WSFOH OF CD PURAT'(%N‘:
LAND - R3 - PHASE - |, LLC
Principral Place of Busingss Mailing Addrgss
8514 SW 23RD PLACE 8514 SW 23RD PLACE
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Princspar Place of Business - My P.O. Box ¥ 3. Mailing Address
Suite, Apt, #. elc. Suite, Apt. #, etc. 15t MOCRE CR2E082 {10/07)
Cily & Slate City & Staie )J FEI Numoer Applied For
. - 75_ 222 7T A No: Applicacle
Zin Country zie Couniry 5. Ceniticats of Staws Cesired [ §65°.2?q££1ionm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Narme
(4:%0‘ ESI-'IEIAOKRO AM (60/ Sireet Address (P.O. Box Number is Not Accepiable)
OCALAL 344
fla- < REDD
B35y S0- QY Pa_fze (arnegii b > FLC2657[ T FL |ZipCoae

B. The above namad entily Subrats tnis statement for (he puspose of changing iis registered office or regiciered agent. or both, inthe Slate of Florida. ) am famiar with, and accept

the obhgations of registerad agent. .
SIGMATURE _. PR & W /dﬁ T s

Sigreabitt, bt 1 2D SaTe Of e TIa Hgort AQ 1 e d DECIad INITE: Flisrclarun donl 3 00t 1K hin HAg' o) Tuate ~

5 ~MANAGING MEMBERS /MANAGERS | to. e 3 ADDITIONS [ CHANGES

HIt3 MGR . O nstese HILE O change 7 Addition
HaNE REDDY, DEVENDER A NAME

SISEET ADORESS | 8514 SW 23RD PLACE STREET ALDHESS

St |GAINESVILLE FL 32607 CHY-5i-1P

HILE O Deiee 111t O Change [ Addition
HAKF KAME

STAEEY ADORESS STREFT ALDPESS

LHY-SF 2P £y 51-p

L 3 Delete ue Ocrange 7 Addsn
At HAME

SIREET ADORLSS™T ——— B RRll fAF T - —

CITe-ST-2P Y. 5i.2p

L O Delete TTLE D Crange [ Additica
NANE 3

1SEET ADDRESS STREEH ADDSESS

ov-SI-7p CY-5i- 2P

TINE O osiete TME D [ Addition
HAE NAME 1}@

STREET ADORESS STREET ABORESS QQ‘

ey 512 omy-55- 29 \\_\\\

me 3 peiee WLE [Jcunge [ Acdition
HAVE NAME ®-

STSEET ADGARSS STREET RBDRESS

orY-ST-2P Y- 5T 2P

11, } hereby certify that the information supulied wis this fling dows not quality for the exemptions cont2ined in Section 119, Flcrica Sianes. | further cenily ihat the infatmstion
indicated on this r2port is true ano accurale and that my signature shall have the same legal eltect as it mada under oaln: that | am a managing memter & managar of the
lmitad Kability cornpany of the receiver ar st ampmwered to execute this recort as required by Chaprer 628, Florida Statures.

SIGNATURE: ﬁ.é .Q : -’?{’/- wCo_— . C// l Sféf? B K704

RE AND TYPED OR PRINTED NAME OF SIGNING mmﬂwﬁaﬁm MANAGER. OR AUTHORIZED REFRESENTATIVE Esrictat Fowmaa b




