2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L95000000380 Jan 29, 2007 08:00 AM.
I+ Ently Namo Secretary of State
STAND-ON LAND, L.C. .
Principal Place of Busincss R Mailing Addross
785 CYPRESS GARDENS BLVD. 785 CYPRESS GARDENS BLVD.
(KRR R0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, olc Suita, Aptl. #, olc. 1st MOORE CA2E0B3 (10/06)
Cily & Slate Cily & Stale 4. FEI Numbor Appliod For
59-331739¢ Not Applcable
Zip Country ap Couniry 5. Certificale of Slalus Dosired O Eese'ggl l‘:gﬂ"o“a'
6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
?_?Q%RSDL'KES%FI'FEILSEEOE Street Address (P.O. Box Number is Nol Accoplabigc)
WINTER HAVEN FL 33880
City FL Zip Codo

8. Tho above namod onlity submils this statement lor the purposa of changing its rogislored office or registerad agent, or bolh, in Iho State of Florida. T am lamiliar with, and accopl
lhe obligations of rogistered agent.

SIGNATURE
Signature, lypad or prinied name of regsleted agenl and vlle 4 apphcable. (NOTE: Ragisterad Agent sxanalure requited when rensiatng) DATE
* FILE NOW!!! FEE [S $50.00 .
Make Check Payable to Florida Departmerit of State |-
+ . " DueBy May1,2007 L
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
T MGRM [ oelete TLL [ change [ Addition
NAME CONROD, E. CHRISTINA NAMF OO .
’ OOCO0e101e2
SIREET ADIRESS | 1490 NORTH LAKE SHIPP DRIVE SIRFCTADDRESS !]E.’]:i%:’lill:’lr-g’%l}j%_?tﬂﬂl 50,00
CNY-S1-2P | WINTER HAVEN FL 33880 ciIY-S1-2p FoeriT P
nr. [ pelete AIILE [Jchange  [] Aadition
NAME NAML
STREET ADDRESS STREETADDRESS
CITY-SI-2IP cITy-s1-21P
Tirte 7 Delete 1GIT; [ Change (] Additin
NAMF NAMP
SIFELT ADDRESS SIAITTADDRESS )
Clry-S1-21P CITY-SI-2IP
TIME [ pelete 4 nne Ochange [ Addnion
NAME KAME
STREET ADDRESS STRTET ADDRESS
CIY-$1-2I8 CITY-57- 7P
1ILE 2 Delele I [[J change ] Addilion
NAME NAME
SIREET ADDRLSS SIRTET ADDRESS
CITY-S1-2P CITY-SI-2IP
e {1 pelets TITLE [change [ Addilon
NAME NAME.
SIRELT ADDRLSS SIRELT ADDRESS
CITY-81-2IF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing deas net qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repart is true and accurale and that my signalure shall have tha same legal effacl as il made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empawered lo execute this raport as required by Chapler 808, Florida Statules

SIGNATURE: T Ovigdine (hgd £ Cheictine Concog "1} -0t (%10113?.8—%80\8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats e Phane £




