2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M08000000045

1. Entty Name

NATION LAND COMPANY, LLC

Principat Place of Business

4330 STERLITE AVE. SE.
MASSILLON, OH 44646

Mailing Address

4330 STERLITE AVE. S.E.
MASSILLON, OH 44546
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragisiered agent, or both in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lyped or printad name of registetad agent and itk f appicabia.

(NOTE. Regrsterad Agant signature required when reinstatmg)

FILE NOW!I!! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75
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FARINA, MICHAEL

4330 STERLITE AVE. S.E.
MASSILLON, CH 44646
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11. | hereby certify that the information supphed with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
inchicated on this report is true and accurats and that my signature shall have the same legal effect as if made under cath, that | am a rmanaging member or manager of the
limited lability company or the receiver or trustes empowered to exscute this report as required by Chapter 608, Florida Statutes
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