2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #MO06000005685

1. Entity Name
LAND 26929, LLC

Principal Place of Business

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

Maiting Address

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

AW

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc.

Hie. ek . ete ute. Ap 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For

18-1773517 Not Applicable

Zi Count 2i o

e iy P Country 5. Certificate of Status Desired O $5.00 Aduitional

Fee Required

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name E‘rr\a_fl LLP‘LO m‘

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

l BOO BQﬂS‘LM pl"t Ve
City Te_r‘hfl_ Ce‘m FL ’ Zip 0006?4’—25‘0

NING, ZHOU
638 UNITED STREET
KEY WEST, FL 33040

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstared al

SIGNATURE
Sig

rature, typed or printad name of regfefered agent and litle il applcable. (NCTE: Fegistered Agent signalure required when reinstating) DATE

Flling Fee is $50.00
Dug by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGR [ Delete TITLE O change  [J Addition
NAME UPHOFF FLORIDA LAND, LLC NAME TR B N =3 s L L

STREET ADORESS | 4900 WEST HUNDRED ROQAD STREET ADDRESS n7 jfj.,i Jlﬁ:—mﬁf :"_T ﬁ-ﬁﬁ * ;'*Tf:nn nn
CITY-ST-2IP CHESTER, VA 23831 CITY-ST-2IP AL A e e ket

Tme £ Delete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57- 7P

TITLE O Delete TILE O Changa  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-7P

TME {7 Detete TME OJ Changs [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY-51-2P CITy-3T1-2P

TME 3 belete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O Delete TMLE O charge ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

11, | heraby certify that the information sup ith this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this raport is true and accrate and thal my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the recaiveipr trustes ampowered to exacute this re as required by Chapter 608, Florida Statutes.

7-2-0’7
N&nmmnm Dars

F0Y -706~4 703

Daytime Phona #

SIGNATURE:

wumomnmmnur:ormmmmu&

{ Ve



