2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUM ENT # M06000005683
1. Entity Name
LAND 1127, LLC /
Principal Place of Busingss Mailing Address
4900 WEST HUNDRED ROAD 4800 WEST HUNDRED ROAD
CHESTER, VA 23831 CHESTER, VA 23831
A T S A GH AC ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
16-1773532 Not Applicable
Zip Country Zip Country 5, Certiticate of Status Desired D ?g.ggnﬁ:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ho
NING, ZHOU Brian uP FE
6538 UNITED STREET Street Address {P.Q. Box Number is Not Acceptabla)}

KEY WEST, FL 33040

cho Bagskore Drve

City Tel'l"iL C‘Q' FL lZipcweM@

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations istered t.

SIGNATURI
URE 1ute, typec ohprniad name of r#mrea agent and wie il appicablo. (NOTE: Regsterad Agent signature required when iemstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by Saptomber 14, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
(113 MGR [ Detete TINE [ change [ Addition
NA&ME UPHOFF FLORIDA LAND, LLC NAME LT [y e e s R
STREET ADORESS | 4900 WEST HUNDRED ROAD STREET ADDRESS 07/ 2d/07-—MNa2--012  #% 1 cnn o
CiTy-5T-2P CHESTER, VA 23831 CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-St-ap CITY-S1-2P
TE [ Detets TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1- 2P
e O Detete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TME [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P CITY-ST-2P
TiILE [ Deteta TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-1P CITY-$T-2P

M, | haraby certify that the information suppligfl with this filing does not qualify for the exemptions contanad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurath and that my signature shall have the same Iggal affact as if made under oath; that | am a managing member or manager of the
limitad Hability corpany or the receiver or trdwjas empowerad to execute this report as (eXuired by Chapter 808, Florida Statutes.

)4 7.2-97 5o 706- ¥ 704

SIGNATURE

A

omenonmmomsoskxm MANAGING MEMBER, MARAGER, ORMW j Date Daytime Phone #




