2008 LIMITED LIABILITY COMPANY

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

DOCUMENT # L07000086079

1. Entity Name

FLORIDA LAND BUYERS, LLC

Principzal Piace of Business

4754 KENANSVILLE RD.
ST. CLOUD FL 34773

Mailing Address

ST. CLOUD FL 34773

4754 KENANSVILLE RD.

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address

fo - box pno1sa

Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90139 012 ***138.75

AR AN

1st MOORE CR2E083 (10/07)
City & Stawe ity & Stale . 4. FEI Numper | Applied For
ﬁﬁ[ M Bﬂ() F Not Applicatle
Zip Country Zip Country o . $5_00 Additional
53? Y 37 5. Certificate of Status Desired [} Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LARKIN, DAVID G
1900 S. HICKORY ST. STE A
MELBOURNE FL 32901

Street Address (P.O. Bnx Number is Not Acceplable)

City

FL

Zip Cede. .

B. The above named entity submits this staternent for the purpose of changing iis registered office or registered agant, or toth, in the State of Florida. .1 am familiar with, and accept

the obligations of regisiered agent.

SIGMATURE =

igralre, yped o pomted same of registerad agent ang 1

(NOTE: Ragigterna Aiont 5

€ reued whgn sRIngiating)

TATE

“FILE NOW!!FEE 1S $138. 75

9. MANAGING MEMBERS/ MANAGERS

ADDITIONS { CHANGES
TLE MGRM 1 pelela O Change [ Addition
HAE PALMER, WILLARD Nane
STREET ADDRESS {4754 KENANSVILLE RD. STREET ADDRESS
ore-st-2r ST, CLOUD FL 34773 ITY-Si- 7P
FILE O velete TALE OJ chenge [ Acdition
NAKE NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-83- 7P
THLE 3 polete 1ILE [OJchange [ Addition
MAME - pienaE . - - —_—
STREET ADDAESS STHEET ALDRESS
CHTY-5T-21P CITY-51-2P
TE 3 Delete TITLE [J change 7 Addition
NARE HAME
STREET ADDAESS STREET ORESS
SIY-S1-2IP CrY-5i-2P
TTLE [ petete TMLE <Change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
LITY-5T-2P CiTY-51- 2P
HIE [ petete TE [ Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CiTY-57-2F

11. | hereby certify thal the information supplied with this filing does not quality for the exemiptians containad in Section 119, Florida Statutes, 1'turther gertify that tha information
indicated on this report is true ang accurate and that my signalure shall have the sarme legal efiect as if made under oath: that | am a managing memger or manager of the
limited liability company of the receiver or trustee empowerad 10 execule this report as requirad by Chapter 608, Flarida Slalutss.

SIGNATURE: MWJ%%%/

SIGN.ATURE AND TYPED OR PRINTED RAME OF &GVNG MANAGING MEMSER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Date

Cayliny Phone #




