2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

Secretary of State
7 22058
PgICNE’"BMENT # LO 0000 01-11-2008 90079 043 ***]138.75
LAND'S END REALTY LLC
Principal Place of Business Mailing Address ) (5 5 G
1603 BAY AVENUE 3510 FOX RUN BLVD ““Q
PANAMA CITY, FL 32405 PANAMA CITY BEACH, FL 32408 ‘ %“
A e B ARAERA AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-LLC CROE083 (12/06)
City & State City & State 4 FEI Numbe| Applied For
: d&ﬁ Uy DR Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ Eeseggqmm‘
6. Rama and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
RIVARD, ADRIEN A lil
101 HARRISON AVENUE Street Address (P.C. Box Number i3 Not Acceplable)
PANAMA. CITY, FL 32401
City FL Zip Code

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

SIGNATURE
Sipnatore, fypedt o printad name of registered agent and tile i applcabls. {NOTE: Regisierad Agent SIgnatLre required whan reinsisting) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 Delete TALE [JcChange [ Addition
NAME ROBERTS, STEPHANIE A NAME
STREET ADDRESS | 1603 BAY AVENUE STAEET ADDRESS
CITY-ST-20P PANAMA CITY, FL. 32405 CITY-5T-2IP
TMLE O elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TILE 7 Delele TIE [Ichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-51-0P CITY-S1-2IP
TMLE O pelete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TmE O Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-IP CHTY-ST- 2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company o the receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURESILJTD‘\DLM YOSt IDIU% LED-9240-7385

'I'UREAHDTYPED PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phone #




