FILED

2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #L07000088830 04-15-2008 90096 047 ***138.75

1. Entity Name

LUXURY LAND ENTERPRISES, LLC

Principal Place of Business Mailing Address 5 (] ﬂﬂ 2 s 5 4

5223 HUNTERS RIDGE DRIVE 5223 HUNTERS RIDGE DRIVE

NEW PORT RICHEY,-FL..34655 .. .US .. . .. . .NEWPORTRICHEY,FL 34655 US o e

S e B T IO
Suile, Apt. ¥, otc. Suite, Apt. #, elc. 04092008  Chg-LLC CROE083 (12/06) :
City & State City & State 4. FEI Number Applied For

Not Agplicable

ap Country Zip Country 5. Certificate of Status Desired [ ?g-g?qﬁ"&"“’““'

Ley be v oaie v one. .G, Name and Address of Current Registerad Agent..... .. . . . 7. Name and Address of New Registered Agent
Name IR

COOPER, LEIGH R
5223 HUNTERS RIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY, Fl. 34655

LI W '. . City FL ‘ Zip Code —- -

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, Typsit of printedt nama of registered agent and title if applicable. (NOTE: Regisierad Agent signature raquired when reinstating) DATE
L
" FILE NOWHNY, EEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 _ Florida Department of State
8. 1 T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
ms - | MGR i O pelete TITLE [ change [ Addition
NAME COOPER, LEIGH R NAME ’ ! L f'
STREET ADDRESS | 5223 HUNTERS RIDGE DRIVE : STAEET ADORESS
CITY-ST- 2P NEW PORT RICHEY, FL 34655 cimy-§7-2IP
TITLE MGR [ Detete TITLE O Change [ Asdition
NAME COOPER, DARREN J NAME
STREET ADDRESS | 5223 HUNTERS RIDGE DRIVE STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY, FL 34655 CAv-ST-2IP
TITLE J Delete TITLE O Change [ Agdition
NAME - - o Kk - SRR
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ]
TLE O velere e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
LTS ’ O Deiate THLE O Change {7 Addition
NAME - ) HAME . LI K
" STREETADORESS ||~ - --- ¥ STREET ADDRESS T T
CITY-ST-24P CITY-ST-21P
TITLE O pelete TIFLE (O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CAY-SE-ZP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on this report i5 irue and accurale and that my signature shall have the same lsgal effect as if made under oath; thet | am a managing member or manager of the
limited liability company ¢r the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGMATURE PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

~ -Leigh-R-Cooperyymese - alilmm — 7

! Dayome Phone #




