2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Jan 28,2008 8:00 am

Secretary of State
PEOCUMENT # L07000030516 01-28-2008 90068 046 ***143.75
. Entity Name
LAND MOVERS, LLC
Principal Place of Business Mailing Adgdress ~ -
138 SW BRIGHTON CT P 0 BOX 102
FT WHITE, FL 32038 FT WHITE, FL 32038
S T A0 ETR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FE| Number Applied For
20~ ¥334117 Nol Applicable
Zp Country ap Country 5. Certificate of Status Desired B’. gg‘ggqﬁ_’::b“ai
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, GUY N
231 NW BURK AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 107
LAKE CITY, FL 32055
City FL I Zip Code

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

SIGNATURE
T 7 Signature, lyped or printed name of regisiered sgent and litke if applicabie. (NOTE: Regisierad Agent signature required when remstating) DATE

FILE NOW!! 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
TIMLE MGR . O vesete TITLE [ Change [ Addition
NAME COOK REAL ESTATE INVESTMENTS INC NAME
STREET ADDRESS | 138 SW BRIGHTONCT STREET ADDRESS
CITY-ST-2P FT WHITE, FL 32038 CITY-ST-7IF
MLE MGRM . O velete TmE [ Change  [] Addition
NAME FORD, ROCKY NAME
STREET ADDRESS | 546 SW DORTCH STREET STREET ADDRESS
CITY-S1-2P FT WHITE, FL 32038 CITY-ST-2IP
TLE MGRM (J Delete me O ctange [ Addition
NAME KAHLICH, MIKE NAME
STREET ADLRESS | 133 NE ANDERSON TERRACE STREET ADDRESS
CITY-S7-2IP LAKE CITY, FL. 32055 CITY-§1-2F
TITLE MGRM 3 pelete TITLE I change ] Addition
NAME PEELER, WALTER D NAME
STREET ADDRESS | 6130 SW SR 47 STREET ADDRESS
CITY-ST-2P LAKE CITY, FL 32024 CITY-ST-21
TILE MGRM O Delete TITLE [ Change [ Addition
NAME WILLIAMS, GUY N NAME
STREET ADDRESS | 231 NW BURK AVE STE 107 STREET ADDRESS
CITY-5T-2P LAKE CITY, FL 32055 CITY-51-2IP
TIME . 3 Delete TLE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certily 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 liability company of the receiver or frusiee empowered to execute this report as required by Chapler 608, Plorida Stalutes.

SIGNATURE: — /ity X /")""p Lot //cai/oe 566—752—0401',1

SIGNATURE AND TY*D’ORﬁINTED HAME OF BIGHING MANAGING MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE Daytime Prione #




