FILED
2008 LIMITED LIABILITY COMPANY Jan 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L07000054998 T 01-18-2008 90015 014 ***138.75

1. Enuity Name

NORTH FLORIDA LAND & CAPITAL, LLC

Principal Place of Business Mailing Address
433 BUNKERS COVE ROAD P.0. BOX 610
PANAMA CITY, FL 32401 PORT ST. JOE, FL 32457 B 9 0 022 0 4

R T [ VO A

EUE

Suite, Apt. #, elc Suite, Apt. #, elc.
P P ) 01162008 Chyg-LLC CR2E083 (12/06)
/L‘% al§ 5 City & State 4. FEI Number Applied For
/ ‘i AV £ /Pﬁ//[( e QAPAALL Not Applicable
Eoun Zi Count i
vy P ountry 5. Certificate of Status Desired O $5.00 Aadttional
/;2 L; i Fee Requiregd
‘E’Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAISON, G. BRENT
433 BUNKERS COVE ROAD Street Address {P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. tyoed or onnted name g* regisiered agent and Lile If acohcable INOTE Regsiered Agent signaure reqared when remstanng) DATE
FILE NOW!! FEE IS $138.75 Make check payable 1o
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TME MGRM (J Delzte e [ Change [ Acdition
NAME JONES, PATRICK NAME
STREET 40DRESS | 711 WOODWARD AVENUE STREET ADDRESS
CiTY-S1-2IP PORT ST. JOE, FL 32456 CITY-§i-21P
TIILE ] Defele TITLE [ Charge [ Addition
NAME NAME
STREET ADDARESS STAEET ADDRESS
CiTY-Si-41P CITY-ST1-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
SiREET ADDRESS STREET ADDRESS
Ciny-st-aip Cily-ST-2IP
TILE O petete TITLE [JChange 1] Addition
MAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-SF-ZIP GITY-ST-2IP
TI1LE O Delete TITLE []Change [ Addition
NAME NAME
STREE] ADDRESS STAEET ADDRESS
CITY-ST- 2P Cily-S1-2IP
TILE O nelele TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-SI-2Ip CITY-S1-4IP
11. | 'hereby certify thal the information supplied with this Mmg s nat quality lor the exemptlions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate ang th, ature shall have the same legal elfect as it made under oath; that | am a managing member or manager of the
limited liability company ar or Ir d 1o execute this report as required by Chaptler 608, Florida Slatutes.
: - 7 -2
- : 2
SIGNATURE: N //0/77%/% £ iR / é DS (8500220 6373
SIGNATURE AND TYPED OR PRINTED NAME/* SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Day'me Phone ¥

7



