FILED
2008 LIMITED LIABILITY COMPANY Mar 12, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

1. Entity Name
CFH LAND HOLDINGS, LLC
Principal Place of Business Mailing Address
1510 OLD EAGLE LAKE ROAD 1510 OLD EAGLE LAKE ROAD
BARTOW, FL 33830 US BARTOW, L 33830  US 60014061
I

2. Principal Place of Business - No P.Q). Box # 3. Mailing Address HIIHIH Il] |Im |I||| |IH] |I Ilm |Im |Im |]|I| mll mll I[I]II {III

Suite, Apt. #, elc. Suite, Apl. #, elc. 01312008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE! Number Applieg For

26-0689298 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a l?:g‘?ql‘:f:‘;ﬂonal
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

BOYLES, WILLIAM A ESQ.
301 E. PINE STREET Street Address {P.O. Box Number is Not Acceptable)

SUITE 1400
ORLANDO, FL 32801

Cily FL | Zip Code

-

\5/./The above named enlity submits this staternent for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE <

N

grature, typed of pimad name of egesied e and MK f AppIcADE, {NOTE: Fegstered Agent signanwre requared when renetalng)} DATE

x

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e MGR 2 Delcte TITLE [ crange [ Audifion
NAME HOLLAND, CARL F RAME

STREETADORESS | 1510 OLD EAGLE LAKE ROAD STREET ACRESS

CITy-ST-2P BARTOW, FL 33830 CITY-ST-2P

TRE {3 petete L [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADIRESS

CRY-ST- 2P CITY-ST-7P

T O Dete L [ Charge {1 Acdition
NAME - T T " NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CITY-ST-2P

TITLE 1 velete TLE [ Ghange  [] Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P OITY-ST- 2P

TITLE 0 pelete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-ST-2P

TILE 1 pelete TILE [Jchange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CiTY-s1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Stawtes. | further centify 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 | Bm a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Slatutes,

& A2l s/ CarlF Holland, MGR ___ 3- < OF 863-860-8686
Dts

i
TR PROCED NaME OMAGIaNG MaaiTang MERRER, MANAGER, OR AUTHORIZID REFRESENTATIVE Daytrns Phone #

SIGNATURE:
BGNATURE




