FILED

2007 LIMITED LIABILITY COMPANY May 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

PECn)ﬁgNl;]mEAENT # L990000031 89 05-02-2007 90356 027 ****50.00
PROSERVE LAND, L.C.
Principal Place of Businéss Mailing Address PR U -
14920 ORANGE AVE. P.0 BOX 13448
FT. PIERCE, FL 34345 FT. PIERCE, FL 34979 - .
S — N AN
TR0 SO S\wege B |

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-LLC CR2E083 (12/06)

ity & Stat . City & State 4. FEl Number Applied For
?DC‘( é( \ C;"‘a- \-F'\' 65-0928395 Not Applicabie

Zip Country Zip Country o . $5.00 Adaional
-5“"‘%‘-‘ { 2 Sﬂ S. Cerificate of Status Desired 0O Foe Roquired

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

“aﬂm\-e_ \\Qsts‘""-

MOORE, GAYLE L
14920 ORANGE AVE.
FT1. PIERCE, FL 34945

Stra gc:nzﬁ PO chﬂm\bz)is Not A{:ﬁiﬁwceq\ T{" p:‘.\

CiWO\(\ooC\'dQ@_ FL l AR,

cLeatity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | xm familiar with, and accept

"\m S Wi lD‘)

13

Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ pelete e [Jchenge [ Aadition
NAME MOORE, GAYLE L HAME
STREET ADDRESS | P.O. BOX 13448 STREET ADDRESS
CITY-ST-ZIP FT. PIERCE, FL 34979 CIry-S1-2IP
TME MGRM 3 pelete TITLE [ Change [ Addition
NAME PURVIS, JOHN S NAME
STREET ADDRESS | P.O. BOX 13448 STREET ADORESS
CITY-ST-2IP FT. PIERCE, FL 34979 CITY-ST-ZIP
it [ peete e I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TITLE 3 pelete TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§5-7% CITY-51-2P
THLE 3 Delete THALE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that | am & managing member or manager of the
limited liability companydnihe receiver or trustee empowered to execute this report as required by Chapier 608, Florida Stalutes,

T W Nove N\a&m 4)&7’0‘! %'(?ai\-\‘\l‘-{

’, " Daytma Phore &

SIGNATURE:
SIGNATURE ECRXWE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZEGQJREPRESENTATIVE




