2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # 199000007963

05-02-2008 90023 019 ***138.75

May 02, 2008 8:00 am

1. Entity Name
NORTH AMERICAN LAND COMPANY, LLC

Principal Place of Business

124 SOUTH FLORIDA AVE.
LAKELAND, FL 33801

Mailing Address

124 SOUTH FLORIDA AVE.
LAKELAND, FL 33801

50038384

(L R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, alc.
uite, Apl. #, etc uite, Apt. #, ete 01072008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3621958 Not Applicable
2 Country Zie Country 5. Certificate of Status Desired | $5.00 aaditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PHILPOT, BRYCEJ ' _ :
124 SOUTH FLORIDA‘AVE. Streat Address (P.Q. Box Number is Not Acceptable) f L
LAKELAND, FL 33801/
City Zip Cods
IS FL |

8. The above named entity sn_;brnits this statemant for the purpose of changing its registered offica or ragistered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registare‘j,agent‘
c ‘&

>

: SIGNATURE -
. Signatuie, typed of ng‘}m nama of regutersd agant and t@le if applcable, {NOTE. Ragistarec: Ageni signaiure requred when rensialing) DATE

$ g .. g

FILE NOWI!! FE . Make check payable to |

IS $138.75 : )
. After May 1, 20087F¢“"will be $538.75 P " Florida Dapartment qf State -
- -'. v - . ‘ - ; . - ."\'r-
9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Detete TITLE ~ [Fchange [ Addition
NAME PHILPOT, SIDNERY NAME PHILPO:, SIDUEY
SIREET ADDRESS | 124 S, FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 33801 CITy-st-2ip
TILE [ oeleie TILE {JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CHTY-ST-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TMLE [ elete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-2IP
TITLE 2 petete TMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T- 2P
TIME 3 pelete TILE [dchange [ Additin
NAME NAME . e
STREET ADORESS STREET ADDRESS
CITY-§1-2IP ) - CliY-S1-21P -

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall hgve the same legal effect as if made under oath; that | am a managing member or manager of the
a e pxgtutgrfhis report as required by Chapter 608, Florida Statutes.

o) 6‘;_{_ Y-0f

SIGNATURE:

BIGNATURE AND Dayiime Phone ¢




