2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005681
1. Entity Name F, L E D
LAND 3228, LLC
07 JUL 19 py 3 28

Principal Mlace ot Business Mailing Address TSLCRE k *‘1\".‘ f_ Ly T,,‘-‘ TL
4900 WEST HUNDRED ROAD 4900 WEST HUNDRED ROAD ALLABASSEE #1 opip
CHESTER, VA 23831 CHESTER, VA 23831
e NS LA RPN

Suita, Apt. #, etc. Suite, Apt. #, atc. 07022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

16-1773523 Nat Applicabla
Zip Country e Country 5. Centificate of Stalus Desired (] fi-ggl::;’;:“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name > h

NING, ZHOU Prian Uphof
6§38 UNITED STREET Gireat Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

| Roo Bﬂﬁs{\ore Drie

City ng Ce?q FL | Zip Code 54_250

8, The above namsd entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent,

SIGNATURE

Signarure, gmg of registarad siﬁ 1ite if applicable. (NOTE: Regisierad Agenl signatura requirag whan reinsiaing)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGR O Delete TITLE [ Change  [J Addition
NAME UPHOFF FLORIDA EAND, LLC HAME :.."‘_"‘:i‘—i!—' 1 LQET—EEQB
STREET ADDRESS. | 4300 WEST HUNDRED ROAD STREET ADDRESS A7 790 A7 N =12 % 1CA0 NN
GY-81-2P CHESTER, vA 23831 CiTY-§T-2P Rl e ket i
TIHLE O delete TITLE [J Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrrY-S1-2P CITy-5t-2P
THLE O tetete TTLE [ Change O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2P
TNLE O Delete LE O change [ Addition
NAME NAME
STAEET ADDFESS STREET ADORESS
CITY-§7-2P CITY-ST-21P
TMLE O Detete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-§T-2P
TITLE O vetete TILE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

o

11. | hareby cenify that the information suppfled with this fifing does not qualkfy for the

axamptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurkte and that my signature shall have the same legal effect as if made under oath; that | am a managing mermbar or manager of the

limited liability company or the raceiver orXystee empowered 10 execute this repo

M,

s required by Chapter 808, Florida Statutes.

SIGNATU“IS“E“EREW

TYPED OR PRINTED NAME

mmmmnen.-#n

7-2-07 o4 ~706 -4 7o

Claytme Prone #

WWEE\EPWTAM

A

V2




