FILED

2008 LIMITED LIABILITY COMPANY Jan 24, 2008 08:00 AT

DOCUMENT # L97000000284

1. Entity Name
FOSTERS LAND DEVELOPMENT, L.C.

Principal Place of Business Mailing Address
1496 PINE STREET P.0. BOX 5010
NICEVILLE, FL 32578 NICEVILLE, FL 32578

AR A

01182008No Chg-LLC CR2E083 (12/07)
4, FE| Number Applied Far
58-3432122 Not Applicable

O $5.00 Addional

_ - p .
5. Cartificate of Status Desired Foe Required

8. Name and Address of Current Ragistersd Agent

PERRI, DANIEL C
5 CLIFFORD DRIVE, SUITE 12
SHALIMAR, FL 32579

o
e lla.ﬁ

8. The above named entity submils thss statement for the purpose of changing its regisiered omce or reguslerad agent, or bolh in the State of Florida. | am familiar with, end accept
the obligations of regisiered agant.

SIGNATURE

Signaturs, typed or printed nam of regterad agen: ang tie |l apphcadie {NOTE FRogisiorsd Ageni fgnature roquies when rainslatng) DOATE

FILE NOW!!l FEE I8 $138.75
After May 1, 2008 Fee will be $338.75

8. MANAGING MEMBERS/MANAGERS

HILE MGRM

NAME MCGINNIS, ALLEN R
STREEY MODRESS | 1406 PINE STREET
CIty-51-2IP NICEVILLE, FL 32578

TILE MGRM

NAME HERNDOON, D. TIMOTHY
¥ STREET ATDRESS | 4502 HIGHWAY 20 E. ST A
¢y -51-2IP NICEVILLE, FL 32578

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

\ * ll
a3 ..‘ge’..;i

TITEE
NAME
STRELEY ADORESS : . ; ; @
cIry-S1-2IP .‘('2\- - H A i ﬁ.&@‘d&%m‘_?
) | o

T h’!:a'\, de s

N

TLE

HAME

STREET AGDRESS
CETY- 51 2P

TITLE
NA_ME
STREET ADDRESS N
Chy-st.2i9

11. ) hereby certify that the information supplied withghis filing doas not qualify for the exemptions contamed in Chapter 119, Florida Stalules | furthar certity lhal the information
indicated on this repon is true and accurate and/that my signaty(e shall have the same lagal effect as if made under oath; that 1 am a managing member of manager of the
lirnited liability company or the raceiver or trusige empowere xacule this report as required by Chapier 608, Florida Stalutes.

SIGNATURE: T, He rdoON |- 21-0% B B9 LD >

SIGMATURE AhD TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Date Daybrme Prone #

ANNUAL REPORT - Secretary of State



