2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # M06000005688
1. Entity Name FiL ED
LAND 1500, LLC
07 JL IS ey 3 2g
Principal Place of Business Mailing Address SECRE ]Af" Ve Fa .“._.
4900 WEST HUNDRED ROAD 4900 WEST HUNDRED ROAD TALLAIA Cers o LA IE
CHESTER, VA 23831 CHESTER, VA 23831 AHASSEE, FLORIDA
F S TR [ e NG RR MR IRD
Sule. Apt.#.sic Sute. Agt. #. e, 07022007  Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Appliad For
16-1743537 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired [} ?eiggq 3?:5'-‘0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name In ‘(iJ’L
NING, ZHOU pran
538 UNITED STREET Streat Address (P.(). Box Number is Not Acceptable)
KEY WEST, FL 33040 3
{Boc  Bayshore Drive
- q "
™ Tewn_ Cete FL | 20co 342

8. The above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg;i d agent.

SIGNATURE
Signatura, tpec B printed name of registerea’agent end trle it (NGQTE: Registerea Agent SIGNatLIe (8wred when reinstaung) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS § CHANGES
TTLE MGR [ Delete TILE O change [ Acdition
NAME UPHOFF FLORIDA LAND, LLC RAME E i:i D 1 DEE" ?2 ?d. 2
STREEY ADDRESS | 4900 WEST HUNDRED ROAD STREET ADORESS NP7 A TP A NA = R wR TN N
om-s1-2P | CHESTER, VA 23831 CTY-ST-2P ISR ITTRIL ORI T TS TRL IS Y
TME O Detete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2P
TITE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P
TITLE 7 Oetete TLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IF
TLE O Detete TLE O Change  [T] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCFESS STREET ADDRESS
CITY-ST-2P CITY-gT-2pP

11. | hereby certify that the information suppffed with this filing does not quality for the exemptions contained in Chaptar 118, Florida Statutes. | further cartify that the information
indicated on this report is true and accurte and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver oftustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

M, M{»/Z%é/ ?-2-97 F0Y. e~/ 7,

REPRESENTATIVE Dayumne Phone &

SIGNATURE:
SIGNATURE AND

Y

TYPEDMPWNTEDNAIEF

{ 77

2



