FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000084668 03-28-2008 90172 037 ***138.75

1. Entity Name

CERTIFIED LAND PROPERTIES, LLC

Principal Place of Business Mailing Address

7040 WEST-PALMETTO PARK RD. 7040 WEST PALMETTO PARK RD. ' - 60017888

SUITE 410 SUITE 410

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 US

B R AR IEL S RRDY
Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

’ 6 <-— f; , §ﬁ} D Not Applicable
zp Country Zp Country 5. Certiticate of Status Oesired [ gesegg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRUDEN, JAMES L ESQ. Duane M—.é@llﬂé" 1 Chd

980 NORTH FEDERAL HIGHWAY Street Address (P.O. Bgx Numbej is Not Acceptable)
SUITE 404 9040 L) Paletla PE Suvte 410
BOCA RATON, FL 33432 gb o #Qﬂcdﬂdn F/. 3 3 L{ 33

City FL | Zip Code

8. The above named enity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE ¢ A e rtinantd s 3-2/-0f
naflre, & 04 pnted name of r red agent ana title il apelicabla. (NOTE: Registeted Agenl signature reguired when reinsiating) DATE
Ll B

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. T A DDITIONS [CHANGES
TITLE MGRM 1 Delete TLE O Change [ Addition
NAME HENNARICHS, DUANE M HAME
STREET ADDRESS | 11391 SUNDANCE LANE STREET ADDRESS
ciiy-sT-2ip BOCA RATON, FL 33428 CITY-S1-2IP
TITLE MGRM O Delete TTLE Ol change [ Addition
NAME BIEDERMAN, SCOTT NAME
STREET ADORESS | 749 2ND STREET SW STREET ADDRESS
CITY-ST-219 BOCA RATON, FL 33488 cy-§1-21
TITLE O Delele TITLE ] Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CiTY-S1-21P
HILE [ Delete TITLE [ Change '] Addiiion
HAME : NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GiTy-S7-2IP
TLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CY-ST-2P
TITLE O Delere HTLE O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P cy-S1-21P

11. | hereby certify tha! the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frusiee empowered 1o execule this report as required by Chapier 808, Florida Statutes.

v 3-2+~04
SIGNATURE: c vt ./
SIGN, D TYPED DR PRINTED NAI F SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Das Daynme Phone #




