FILED

2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # M02000002631 ecretary of State
1. Enlity Name 04-26-2005 90021 035 ****50.00
FL LAND PARTNERS, LLC
Principal Place of Business Mailing Adoress
665 SIMONDS ROAD 665 SIMONDS ROAD 2l
WILLIAMSTOWN, MA 01267 WILLIAMSTOWN, MA 01267 04 781 8
ARG AR A D
2. Principat Place of Business 3. Mailing Acgdress i
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E083 {(10/03)
City & State City & State 4. FE| Number Applied For
52-2382500 Not Applicabie
Zp Counity Zp Couniry 5. Certificate of Status Desired O E:'gg‘mm"a!
6. Name and Address of Current Registered Agent 7. Name and A of New Registierad Agent

Name
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION, FL 33324

Zip Cade

o FL

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agent. or both. in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigr:

aruse, typed or printed name of registered agent snd itle if appiicatre, NOTE. Registened Ageni signatrs requied when reinztating) DATE
Fillng Foo Is $50.00 o Make check payable to
y May 1, 2005 Florida Depariment of State
EX MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGRM ] pelere TIE Cnanqe ] astition
NAKIE NATIONAL LAND PARTREAS, LLC NAME Nalional Jfa.....(?_ p f ?—-OC.
STREET ADCRESS | 685 SIMONDS RD. SIMEET ADDRESS
CiTY-ST-2P WILLIAMSTOWN, MA 01267 ciy-S3-21P
e {1 Detete TILE [Jcrenge (3 Accition
NAME NAME
SUREET ADIRESS STREET ADDRESS
Cry-§1-2IP CITY-87-ZiP
TILE [ pelete TITLE [ change ] Adaition
HAME NAME
STREET ADDRESS STREET ADZRZSS
Cry-gl-me | i CIFY-$7-2P
TILE [ petee TILE I change [ Adsition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-57-z:p CITY-ST-21P
TIIE ] petge HILE [ crange  [JJ Accition
MAME NAME
STREET ADIRESS STREET ADDRESS
Ly -§1-219 CITY-$T-21P
TILE [ pelete HTLE [ change [ Acoition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§1-22 CTY-$T-21P

11. 1 hereby cernily that the information supplied with this filing does not qualify for the exemption stated in Seciion 119.07(3)(i), Forida Siatuies. 1 further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of e
limited Habitity company of the 1eceiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . sy’ czﬂ\v&\ 9{;»/3& sﬁfém/fsa»s,zc

WWWWNA‘WHWWAMEI mnwﬂmmsarum

2 &

ﬂgul—ﬂ /4 wd /—:416-7'6‘%



