-

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L0O7000098160
1. Entity Nama
LANDLAR, LIMITED LIABILITY COMPANY
Pringipal Place of Busingss Mailing Address
712 VIOLET STREET 712 VIOLET STREET Y Yel) Q,c S
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 A58 M ‘ ’/‘j
P S IR IIII\HI\II\HIII\IIHIHII\
Suile, Apt. #, elc. Suite, Apt. #, stc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
27 | BR 7 Not Applicatle
Zp Country &p Country 5. Corlificate of Slatus Desred [ $9-00 Acitional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addrass of New Registered Agent

Name
THOMAS, GARY E

101 E. UNION STREET Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

City FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registeraed office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

S$IGNATURE ' /
Signature, typed or prinled name of regstared agend and title it ophcabie. X (NCE: Raglslnlodfutﬂl signature required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 /.\ / . © . Makecheck payableto. .
After May 1, 2008 Fee will be $538.75 e o - Florida Department of State S
9. MANAGING MEMBERS / MANAGERS ‘. ] \ 10. ADDITIONS / CHANGES
TTLE MGRM O Delé TME [ Change  [J Addition
NAME NORRELL, RANDALL A HAME 4‘—“ 1 1 = gcdl—quq
STREET ADORESS | 712 VIOLET STREET STREET ADDRESS 114315?433__01[]2 S0 *#132.75
CITY-ST-2P TALLAHASSEE, FL 32308 ) CITY-ST-21P
TITLE MGR {] Detete Tme [ Change [ Addition
NAME DUNN, XAVIER NAME
STREET ADDRESS | 5803 SPRUCE GROVE COURT STREET ADDRESS
CITY-ST-2IP HAYMARKET, VA 20169 ciry-st1-2iP
TILE MGR O pelete TITLE [ change T Addition
NAME DUNN, JULIUS HAME
STREET ADDRESS | 5803 SPRUCE GROVE COURT STREET ADORESS
CITY-ST-ZIP HAYMARKET, VA 20169 - CTY-S5T-2P
TNLE MGR O pelete TITLE [ change [ Addition
NAME NORRELL, BRANDI NAME
STREET ADDRESS | 5803 SPRUCE GROVE COURT STREET ADDRESS
CHTY-ST-2iP HAYMARKET, VA 20169 CITY-S7-2IP
e [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celste TITLE [J Changs ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S§3-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report is rue and accurate and thal my signaiure shall have 1he same legal eflect as il made under oath; that | am a managing member or manager of the
timited liability company ar the recaiver or trustee empowerad (o execula this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: @MA me /5 Apr O8 (aso) 510~-050 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytima Phone #




