2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M08000005677

1. Entity Name
LAND 22745, LLC

Principal Place of Business

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

Mailing Address

4900 WEST HUNDRED RCAD
CHESTER, VA 23831

ARG AR AT A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, stc. Suite, Apt. #, etc.

P 2 07022007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1773519 Not Applicable
2Zj Counts i Count iti
P i tad ounlry 5. Centiicate of Status Desired ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B rran U-pkoq_
Straet Address (P.C. Box Number is Not Acceptabla)
[8oo Baﬁd\_or& Drve
N J "
™ Tona Cein FL =346,

NING, ZHOU
638 UNITED STREET
KEY WEST, FL 33040

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obliga%tered 5
Signature. Oa'lisﬁ nama o relgfstered agent and litle il appicable.

{NQTE: Regisiered Apant signature required when renstating) CATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. : MANAGING MEMBERS /MANAGERS 10, ADDITIONS { CHANGES

TLE MGR [ Delets TME O change [ Addition
NAME UPHOFF FLORIDA LAND, LLC NAME NIRRT =i pe i g Ty

STREET ADORESS | 4900 WEST HUNDRED ROAD STREET ADORESS 0724070104 2--0192  *«1200 00
CITY-ST-71P CHESTER, VA 23831 CHTY-ST-2P

TLE [ belete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-5T-2P

TILE O telete THLE [ change 7 Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P CTY-sT-2P

TITLE O Defete TmiE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cry-s1-ap CITY-ST-2P

TMLE O betete TITLE [ Change (] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

TALE O belete TTE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby certify that the information sfpplied hh this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report is true and adcurate and that my signature shall have the same lagal etfact as if made under oath; that | am a managing member or manager of the
limited liability company or the receivesgr trugtae ampowerad to execute this reporn 4s required by Chapter 608, Florida Statutes.

7-2-07

§oY-706-47¢

Caytime Phone #

SIGNATUDBME:

Wmmmmnmkmmmu&




