y FILED
2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M06000003956 03-19-2007 90465 044 ****55 00
1. Entity Name
EXPQ LAND, LLC
Principal Place of Business Mailing Address
4100 RECKER HIGHWAY 4100 RECKER HIGHWAY
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 .
ita, Apl. #, 3 ite, Apt. #, .
Suite, Apt. #. etc Suite, Apt. #. etc 03122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3447718 Not Applicable
Zi Count } Count; i
P untry Zp ounisy §. Certificate of Status Desired B/ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
RILEY, DARRYL L
4100 RECKER HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL Pip Code
8. The above named entity submits this statemenit for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typad or panted name of requstered agent and e if apphicable {NCTE: Registerad Agani signature required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TITLE [ Change [ Adition
NAME CROSS, NATHAN KAME
STREET ADDRESS | 4100 RECKER HIGHWAY STREET ADDRESS
CITY-ST-2iP WINTER HAVEN, FL 33880 CITY-S7-21P
TITLE MGRM 3 pelete TILE [ Change  [J Addition
NAME RILEY, DARRYL L NAME
STREET ADDRESS | 4100 RECKER HIGHWAY STREET ADDRESS
CITY-57-2° WINTER HAVEN, FL 33880 CITY-ST-ZiP
THILE O Delete TITLE [ change  [_] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITy-8T-2IP CITY-ST-2IP
TILE O Delete TITLE O thange [ Aduition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-71IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-Z)P CITY-5T-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-217 /] CITY-5T- 2P
11. | heraby certity that the information suppiied mms filinghgdoes not gudlify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormaticn
indicated on this repon is true and accurag® and that my sidnature | have the same legal effect as if made under oath; that | am a managing member or manages of the
limited liability eiver oftruflee empowergd to te this repon as required by Chapter 608, Florida Statutes.
- 3/ H/m 3L3-9L79- 511
SIGNATURE:
SIGNATURE AND TYPED OR PRIJTED NAMEGF SfONING amuflnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phne #




