2008 LIMHTED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008

Mar 12, 2008 8:00 am
Secretary of State

(02-22-2008 90042 016 ***150.00

DOCUMENT # LO7000040734

1. Entily Name

THE FLORIDA LAND COMPANY, LLC

Puncipal Piace of Business

2900 NORTH DIXIE HIGHWAY
SUITE 103
FT. LAUDERDALE FL 33334

Mailing Address

2900 NORTH DIXIE HIGHWAY
SUITE 103
FT. LAUDERDALE FL 33334

VDGO D A 62 A

2. Prmcipal Ploce of Business - Mo P.O. Box 8 3. Mailrg Address
Suite, Apt. ¥ eto. Sutie, Apt ¥, el 1st MOORE CR2E083 ($0/07)
City & State City & State 4, FEl Numueg 8 Applied For
5&0 - (F l (D@ '7 Not Applicacie
Zip il < HE et : i
" Conriiry < Cauniry S. Certiticats of Siatus Desired H $5.00 "!““’W‘
Fee Required
6. Namo and Address ot Current Registored Ageni 7. Name and Addrass of Naw Regislered Agent
Name

JOHNSON, HENRY W

1401 N.UNIVERSITY DRIVE
SUITE-30%- — —
CORAL SPRINGS FL 33071

Street Address (P.D), Box Number is Nol Accepiabia)

City

FL I Zip Cods

B. Tire abova narned enlity submits Imis staternen: 'or the purpose of changing its registered office or regisiered agent. of oath, In the State of Florida. { am familiar with, and accapt
tha obligetions of registered aqant. "

SIGMATURE

Sagrilise, W) i D2ITOA AdsT 4 (L g A0 O 0% LEE S 30paDb. INOTE Al mitords &) 30036 15Qs ¢33 anth {am-ainm)

. T I L
9, - MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES
ung MGRM 3 et [CJCrange [ Addition
MAE SMITH, JOHN J
SERFET ADDATY 2000 NORTH DIXIE HIGHWAY STREEY AGOPESS
CTY-S1-2¢ . IFT, LAUDERDALE FL 33334 T-ST-zP
me w 1 Detete Witk Cicrange [ Additien
HAE MANE
STRELR ADMAESS STREET ALOPESS
CITY-8T-2IP 7Y 55-IP
Itk O pelere TIiLE [ Change [ Addition
NAME NAE
TSRETARGRLSS T T T T T et T e e -
Lmy-51-71P CRY-33-2:P
e [ Dakie TRE Ol crange [ Adaiticn
LETY ot KA - - - :
STREET ADDRESS SIFEEN ARDFESS
Ciry-51-0P cmy-3:-7P
Hin3 [ petere THLE O ctange [ Agdition
HANE _ NAME
STALCT ADLHESS SIHEET ALDFESS
COY-3T.2P CiTY - 57- 24
tnE 3 etse TE C3omange ) agoition
HApE NAVE
SASEET SDDAESS STREET SLOFESS
cmy-$1-28 ChY-57-Zp

11, I hataby certify thal the informalicn supptied wik this filing doas nor guakly fer the sxemplions contzined in Section 119, Plorida Statutes. | turher cartily thar tha itamation
ingicated on this rspert is lrue and accurate and that my signature shall have the same legal allest a5 it made unde: cath: that | am 3 maraging member of manager o he
limited liability company of ihe receivar or fuslag empowered [0 exanuts this repon 2s required by Chapter 608, Florida Statutes.

o S SmirTi 1=3)~0 @5Y.3h(-2L00

0 OR PRINTEG NAME OF SIGaInG MANAGIMG MEMBEA, MANAGER. ORf AUTHORIZED AZPRESENTATIVE Corplahad Poex sy 4

SIGNATURE:

HANATURE AND




