2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT #1L07000120558

1. Entity Name
IHA BUILDINGS AND LAND, LLC

ecretary of State

04-18-2008 90149 003 ***143.75

Principal Place of Business

13367 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Mailing Address
13361 ATLANTIC BLVD.

JACKSONVILLE, FL 32225

20004348

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

A A AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Qb Lo- 1500018 Not Applicable
< Country ap Country 5. Certificate of Status Desred X[ ggggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
v Uel - — rY— — ———— —— = =
RENEUE, WILLIAM R
13361 ATLANTIC BLVD. Street Addrass (P.0. Sox Number is Not Acceptable)
JACKSONVILLE, FL 32225
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Siraturs, typed o printad name of registorad agent and titke if applicable.

(NOTE: Ragisterad Agent Sigraluré qUired when renstating)

DATE

FILE NOWIHl FEE IS $138.75
After May 1, 2008 Feeo will be $538.75

* Make check bayable to
Florida Depariment of State

MANAGING MEMBERS /MANAGERS

ADDITIONS /CHANGES

9, . 10.

TME VYTred. 3 oetere TLE [J Change [ Addition
e Bob A roc\ NANE

STREETADORESS | 1 By ) £ lantic ™ |va STREET ADDRESS

ont-S2P e KSonui Ve, Fie 32272 5_ CITY-S7-2P

TME _ ! C1 Delete TME Clcrange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2P ITY-ST-7P

TNE i 07 Detete TLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P

TILE 3 Datete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2ZIP

TITE 7 Delete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TME 3 Deiete TnE [change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 7P cIry-S1-2Ip

firnited fability compary

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trustee empowered {0 execyts this report as required by Chapter 608, Florida Statutes.

S|GNATUs|GRuAETJn£ AND OR PRINTED NAME OF SIGNING MAMAGING umammom REPRESENTATIVE

v

Daﬂimanv\e#

4|q)o8 Gonul-Tses



