. oM

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000028661

1. Entity Nama

LAND & SEA WOOD DESIGN, LLC

Mailing Address

8990 PONDEROSA PLACE
BRYCEVLLE, FL 32009-1218

Principal Place cf Business

8590 PONDEROSA PLACE
BRYCEVILLE, FL 32009-1218

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

FILED
May 06, 2008 8:00 am
Secretary of State

05-06-2008 90006 036 ***138.75

60039615

A ER AR

01242008 Chg-LLC CR2ED83 (12/06}
City & State City & State 4. FEI Number Applied For
20 ~-2695150 Not Applicable
ap Country Zip Countey 5. Cenrtificate of Status Desiracd O 55‘00 A_dditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

CREWS, RICHARD
8990 PONDEROSA PLACE

Street Address (P.O. Box Number is Not Acceptable)

BRYCEVILLE, FL 32009-1218

"
A

City

FL | 2ip Code

8. The abova namea enlity submits this staternert for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am iamiliar with, and accept

‘the obligations of registered agent.

SIGNATURE
- Signanue. typed o printed narve of regrsiered agent and bile if apphcabie.

(NOTE: Regesterad Agenl signature requirec when remstaang)

DATE

- FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. .« MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM ™ O pelate TITLE O cChange [ Addition
NAME CREWS, RICHARD NAME

STREET ADDRESS [ 8990 PONDEROSA PLACE STREET ADDRESS

CITY-ST-2IP BRYCEVILLE, FL 320091218 CITY-ST-2F

TILE MGRM O pelete TILE [ ¢Change [ Addition
NAME CREWS, GLORIA NAME

STREET ADDRESS | 8990 PONDEROQSA PLACE STREET ADORESS

CITY-ST-2IP BRYCEVILLE, FL 20091218 CITY-S1-21P

TLE O3 Delete HLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZP CITY-ST- 200

TITLE [ pelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-ST-21P

TITLE O oeiete TILE [ crange [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-7P

THLE O Detete TITLE O Change [ Asdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-§7-21P

11. t hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
incicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - JlOna A wao') GTlO'U'ﬂ QW‘DS 4-18- 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytane Phone #




