2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 10, 2008 8:00 am

DOCUMENT # L07000108553

1. Entity Name

LAND SOUTH CAPITAL, LLC

Secretary of State

01-10-2008 90021 025 ***138.75

Principal Place of Business Mailing Address

236 CANAL BOULEVARD 236 CANAL BOULEVARD bUyuuJe
SUITE1 SUITE1 . :
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082 )
N A T
Suite, Apt. #, etc. Site. Apt. #. elc. 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number - Applied For
33 ~ \\ 8 (a 5 o \ Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired O gi'ggqﬁf:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXIS, SMITH

236 CANAL BOULEVARD

SUITE1

PONTE VEDRA BEACH, FL 32082

Street Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

nature, typed Or prinied name of registered agent anc e applicable

(NOTE Regusterad Agent sgnaturs ragurad when rensiatng}

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGRM O elets TITLE [T Change (] Addition
NAME BISHOP, BEN C 1ll NAME

STREETADDRESS | 236 CAMNAL BOULEVARD, SUITE 1 STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BEACH, FL. 32082 GITY-ST-ZiP

TITLE [ Delete e [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§1-2P

TITLE ) Delete TiLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-2i2

TILE [ peiete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-51-21P

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51-21P

TILE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited lability company ar the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

e © B \S\\QQ

SIGNATURE: F2aran © Rsoaan

AQY - ,
-1Q% ans-8NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M*BEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daylima Phore #




