FILED

2008 LIMITED LIABILITY COMPANY Mar 03, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L07000092413 03-03-2008 90400 028 ***138.75
1. Entily Name
SMALLWOOD LAND COMPANY, LLC
Principal Place of Business Mailing Address B u U 1 1 6 f b
313 W. HERMOSA STREET 313 W. HERMOSA STREET
LADY LAKE, FL 32159 LADY LAKE, FL 32159
T MR CAE AN
Suite, Apl, #, eic. Suile, Apl. #, alc. 02052008 Chg-LLC CR2E083 (12/06)
City & Stats City & Stale 4. FEl Number Applied For
26-0893766 Not Applicable
Zp Country &P Gountry 5, Cerificale of Stetus Desired L] Eigg‘ Additonal
o ______ B Namoand Address of Current Registered Agent Y. Name andt Addross of New Registerad Ayenl
MName
SMALLWOOD, MARVIN O
313 W. HERMOSA STREET Street Address (P.C. Box Number is Nol Acceptable)
LADY LAKE, FL 32159
City FL Zip Cods

8, The above named entity submits this statemant for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed name al registered agent and titha if apphcable (NOTE: Regrstered Agen! signature required when reinstatng) DATE

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. ADDITIONS / CHANGES
TILE MGRM O pelete TIMLE {JChange [ Addition
MAME SMALLWOOD, MARVIN Q NAME
STREET ADDRESS | 313 W. HERMOSA STREET STREET ADDRESS
CITY-5T-21P LADY LAKE, FL 32159 CITY-57-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§1-21P CITY-S7-2IP
TITLE [ Deiete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS -
Cily-ST-71P CITY-51-2P
TITLE O petete TILE O change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$7-2IP
TILE ] petete TITLE [JChange [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF- 2P
e O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
GITY-S7- 2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualily ior the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under gath; that | am a managing member or manager of the
timited liabtlity company or the receiver or trusice & wared U acute this report as required by Chapter 608, Florida Statutes.

szélu/c??

SIGNATURE; ~

SIGNATURE AND TYPED CR Fﬂmb MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytrme Phone #




