FILED
2008 LIMITED LIABILITY COMPANY Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

PsgignléjmyENT # L07000066711 04-24-2008 90013 047 ***143.75
LANDALL PROPERTIES, LLC
Principal Place of Business Mailing Address
2702 WALLACE BRANCH ROAD 2702 WALLACE BRANCH ROAD
PLANT CITY, FL 33565 PLANT CITY, FL 33565
S P TS PO S | e KR O A MR EAD
p
Suile, Apt. #. etcc ) Suite, Apt. #, etc. 04222008  Chg-LLC CR2E0B3 (12/06)
Citv & Stata — City & Siate 4. FE! Number Applied For
- X /— ?Og é 95,2 Not Applicable
Zp ! cduntr Zip Country - _ $5.00 Axditional
5. Certificate of Status Desired ﬂ Feo Requirad na
B 6. Nama and Addrass of Current Registered Agent 7. Namae and Address of New Registered Agent
p— Name . N N
COTON, DANIEL MESQ. . Ajgﬁ %P%Q; . 3, MNO;‘& RS
121 NORTH COLLINS STREET reet Address % NUm 099‘3 e ‘ 2
PLANT CITY, FL 33563 00 b\ MO Q\\ @

cny%‘(\x Q_‘\_\l FL i zsg Code. 5

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, of both,Nn the State of Fiorida. 1 am familiar with, and accept
the obligations of regist agent,

SIGNATURE (\ P \_CL\\Q‘Q:\ \\- OIS, L‘L‘:E:l:l ~O%R,

L agnanire, psbor orin:ed i o Teclaietedd BT AN Wil 1 sppbcatie TNOTE: Ragistered Agenl signature required when rermtaiing)
. FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM . 1 Delete TME [ change  [] Addition
NAME NORRIS, CHARLES E NAME
STREET ADDRESS | 2702 WALLACE BRANCH RQAD STREET ADDRESS
CITY-ST-ZP PLANT CiTY, FL 33565 CITY-ST-2IP
TILE MGRM 3 Detete e [ cChange [ Addition
NAME NORRIS, LAURA J NAME
STREET ADDRESS | 2702 WALLACE BRANCH ROAD STREET ADDRESS
CITY-ST-71P PLANT CITY, FL 33565 CITY-ST-7IP
THLE MGRM [ Delete | Rt OO Change  [J Addition
NAME — | HARRELL, JEROME C NAME
STREET ADORESS | 504 DEBUEL ROAD STREET ADDRESS
CITY-S1-2P LUTZ, FL 33549 CITY-ST-2IP
TITLE MGRM {1 Delete T [ Change  [] Addition
NAME HARRELL, DEBRA F NAME
STREET ADDRESS | 504 DEBUEL ROAD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33549 CITY-S1-21p
T [ Delete TLE I Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TITLE 1 pelete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

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

R - o> 4
smum%@ (“\Q\h\}\ W20 2VETINIRERE
RE AND TYPED OR PRINTED NAME |G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Daytima Phone ¥




