2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #M06000005684

1. Entity Name

LAND 106580, LLC

Principal Place of Business

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

Mailing Address

4900 WEST HUNDRED RCAD
CHESTER, VA 23831

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

3. Mailing Address

RO

Suita, Apt. #, stc. Suita, Apt. #, elc.

07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Numbar Applied For
16-1773515 Not Applicable
Zip Country ap Couny 5. Cartificata of Status Desirgg O 23' 22‘5:?:;“0"5'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nam~
NING, ZHOU " Brion - Upheff

638 UNITED STREET
KEY WEST, FL 33040

Street Address (P.O. Box Number is Not Acceptable)

[&cv Bu;{s;tof‘e .\Dh\lfe

City TE r-H,L (.em. FL ] Zip Code %150

8. The above named entity submits this statement far the purpose of changing its registered
the obligation: is[era|

office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

SIGNATURE
Signatute, typed & printed name of rilsiered agent and titlc # appecable.

{NOTE: Regisisred Agent signature required when rsnstating

DATE

Filing Foe is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR O Delete TITLE I change [ Addltion
NAME UPHOFF FLORIDA LAND. LLC NAME _

% 3 iy = e}
STREET ADDRESS | 4900 WEST HUNDRED ROAD STREET ADDRESS a7 }*321 ;;T_') 1 !ﬁ“.-"’::B‘S =2 .17'-!- 1 = m
rv-§-2¢ | CHESTER, VA 23831 CITY-51- 2P ~=01042--0139 w1500 00
TITLE [ Delete TITLE Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE {1 Delete TMLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIME £ Detete TMLE O crenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- §7-2P CITY-57-2P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TILE ] Delete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-2P

11. | hereby certify that the information s|
indicated on this report is true and
limited liability company or the rece

18l with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
curate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
r or trustee empowered to exacute this repog as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

g0y —~"P02.

mmmzmmnmmnufnummmmw

R-07

REPRESENTATIVE

Daylime Prone &

YPo2




