FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000000044 (03-16-2006 90032 046 ****50,00
1. Entity Name
LRP LAND DEVELOPMENT, LLC
Principal Place of Business Mailing Address T
210 SLATON CIRCLE 210 SLATON CIRCLE
ROSWELL, GA 30075 ROSWELL, GA 3007%
T R RS WOCR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FEl Number Applied For
56-2302277 Not Applicable
an Gountry Zip Country 5. Centificate of Slatus Desired (] Eese'ggq Adattional
6. Name and Address of Currant Reg| ed Agent 7. Name and Addross of Novr Reglstered Agent
s Name
WILLIAMS, EDWARD A - \SE"""" BﬁN "i‘/ -’iﬁ:ﬂfzgl , E'Sc’: .
353 ROYAL CARRIBEAN treet ress (P.0. Box Number is Not Accgpiable’
ST. AUGUSTINE, FL 32080 LS5/ than T S PaRn P A-

/-.3°I ﬂ'ﬁﬂ%m.l /SLMD 0/;0-: So v SQ.«

Li)

3"7- A (s 79 e FL 153935580

8. The above named enti

submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of regi

ad agent. S-.Ga.,\) / -.S_;/GP(JMD 7 //‘3 /O,(.,

SIGNATURE
Sigrature, typed or printed name ol registered agen and title if applicable., (NQTE: Registered Agani signature required whien reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES
TIIE MGR [ pelete TITLE [ Change [ Addition
NAME PRESTO, LEER NAME
STREET ADDRESS | 210 SLATON CIRCLE STREET ADDRESS
CiTY-ST-2IP ROSWELL, GA 30075 CIry-51-2P
TITLE [ Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P oITY-§T-2IP
HILE O pelste TIMLE [ Charge [ Aduilion
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-2P
THLE [ Delete TOLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-21P CITY-5T-2IP
TITLE 1 pelete TITLE [T Ghange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CITY-S1-ZIP
TTILE O pelete TINE [ Change [ Addition
NAME Y e
STREET ADDAESS "4 STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP

1. | hereby certify that 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 shail have the same tegal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea ampowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q@ﬁw;ﬂl/ /Vm«jf( 2/2;/0@ _ALG-

Y

SIGNATURE Rhn‘ﬁpsf }n YeD naME OFlak S.MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © ¢ © | Date Daytime Prona #
L4




