2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L95000000431

1. Entity Name

H & L LAND DEVELOPERS, L.C.

Principai Place of Business

2636 MELLOW LN
SEBRING FL 33870

Mailing Address

2636 MELLOW LN
SEBRING FL 33870

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, efc.

FILED
Mar 26, 2004 8:00 am
Secretary of State

03-26-2004 90163 027 ****55.00

i

MOOQORE CR2EQ83 (11/03)
City & State City & State 4. FEI Number Applied For
65-0587807 Not Applicable
Zi Counts Zi iti
P ountry P Couniry 5. Certificale of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HANDLEY, WILLIAM R
2636 MELLOW LN
SEBRING FL 33870

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of regstered agent and il it apphcabls- (NOTE Regstered Age-m SIgnalure reqgLired when rainstating) DATE
- FILE NOWU!: FEE IS '$50 'oo---
Make Check Payable to Florzda Department of State
A Due By May 1, 2004 s
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM T Delete TITLE [JChange [ Addition
NAME HANDLEY, WILLIAM R NAME
STREET ADDRESS | 2636 MELLOW LN STREET ADDRESS
CITY-5T-2P SEBRING FL 33870 CITY-ST-TIP
TITLE MGRM T delete TITLE [cChange  [J Addition
NAME LAMP, MICHAEL A NAME
STAEET ADDRESS (3701 FAIRWAY RD STREET ADDRESS
CITY-S1-2IP SEBRING FL 33872 CITY-§T- 7P
TLE MGRM 71 Delete TITLE {Jchange  [] Addition
HAME HANDLEY, PATRICIA W HAME
STREET ADDRESS | 2636 MELLOW LN STREET ADDRESS
CITY-§T-71P SEBRING FL 33870 CIY-ST-2IP
TIE MGRM O Delete TITLE [CJChange (] Addition
NAME LAMP, PAMELA J NAME
STREET ADDRESS | 3701 FAIRWAY RD. STREET ADDRESS
CITY-ST-7IP SEBRING FL 33872 CITY-§T7-2IP
e O Detete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 2P
TITLE [J Delate TITLE ] Change  [3 Additiof
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-31-21P CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am a managing member aor manager of the

limited tiability company or the receiver or trustee empowered 1o execute this report as re

SIGNATURE: /M% %

/

wed by Chagter 608, Florida Statutes.

zézA 7

SIGNATURE ANT TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBEF, MANAGER, OR AUTHGEIZED HEPRESENTATIVE Date

Daytime Phone #




