FILED

2005 LIMITED LIABILITY COMPANY 02, 2005 08:00 AM

ANNUAL REPORT ~Ma

DOCUMENT # L.99000007963 ecretary of State

1, Entity Name
NORTH AMERICAN LAND COMPANY, LLC

Principal Place of Business

124 SOUTH FLORIDA AVE,
LAKELAND, FL 33801

Mailing Address

124 S0UTH FLORIDA AVE.
LAKELAND, FL 33801

=1 A OO A

2. Principal Placs of Buslness 3. Mailing Address '

Suite, Apt. #, etc. ite, ARt #, elc,

uits, Apt. #, atc Sulte, Ap 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
~ 59-3621858 Not Applicable
Zip Counley Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name

PHILPOT, BRIAN G

124 SOUTH FLORIDA AVE. Stroet Address {P.O. Box Number is Not Acceptable}

LAKELAND, FL 33801

City

FL | Zip Code

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

SIGNATURE i e e ..
. Signature, typed ar prinled name of ragislﬂledagnmandﬁu«ifapgncahla (NOTE.Regwslarud.&_uunuigﬂalure fequirad when renstating) . . IMIE . _ .
Filing Fae is $50.00 Make check payabls to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10, — f ADDITIONS/CHANGES i
TMLE MGRM [ Delete e [ Chenge [ Addition
NAME LAND ONE CAPITAL, LLC NAME
: 1 i '
STREETADDRESS | 124 SOUTH FLORIDA AVE. STREET ADDRESS ‘ﬁfﬂ 4 QE02n5143
CITY-ST-ZIP LAKELAND, FL 33801 CITY- ST~ 2P GS.’ _'*1‘.‘ OS’“BQDE‘[‘}“G}.J. HJD Gg
TILE MGR [ petete TME [ change  [J] Addition
NAME PHILPOT, SIDNERY NAME
STREET ADDRESS | 124 S, FLORIDA AVE STREE! ADDRESS
CiTy-§7-21P LAKELAND, FL 33801 Lo GITY-ST-2UP
TILE MGR [ Detete T O changs  TJ Addition
NAME LAND ONE PROPERTIES, INC. B NAVE
STREET ADORESS | 124 S. FLORIDA AVE - B STREET ADDRESS
CITY-ST-ZP LAKELAND, FL 33801 T CITY-§T-2IP
me I Delete e T Changs ] Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE O belete TIE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIiY-ST- 21
TITLE [ petete TNLE [ crange [ Addition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-81-2IF CIy-ST-2P
1. | hereby certify that the informatip quahfy for the exernption stated in Section 119.07(3)(i), FIorIda Statutes 1 further certify that the mformatlon
e i

same legal effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

Yé?ﬁf _
[ P

Daytime Phone #




