2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005691 FiL F
1. Entity Name D
LAND 770, LLC 07 J
L
. '3 P 3 27
Principal Place of Business Mailing Address L(Lﬁ;‘&‘w' H‘i ¢ L sNT 574 L [—
4900 WEST HUNDRED ROAD 4900 WEST HUNDRED ROAD L‘* SE E , LUR in A
CHESTER, VA 23831 CHESTER, VA 23831 1
S L A AR GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
16-1773530 Not Appticable
ap Country o Couniry 5. Certificate of Status Desired [ Eaigg; lﬁf:;“b"a'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Nama ~ ’Lﬁ
NING, ZHOU Brian Uphef{-
638 UNITED STREET Street Address (P.O. Box Number is Not Acceptable)

KEY WEST, FL 33040

(o= Buﬂﬂwm Drve

City ’_rtﬂ-q_\l Coto FL | Zip 00“34-1-;5

8. Tha abova namad entity submits this statement for the purpose of changing its registered office or‘regislered agsnt, or both, in the State of Florida. | am familiar with, and accept

ths obligations istered agent.
T / 2 /2007

SIGNATURE
ture, typed degrintec nama of (eQiStEred agent and ulle it apphcabie. {NOTE: Regrstered Agent signalure reduired when remsiating} 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
TILE MGR O veste TME O Change [ Addition
NAME UPHOFF FLORIDA LAND, LLC NAME Lo Ta T B m ] wed mmidvom B | send vardl vy
o - S S SN N U W
STREET ADDRESS | 4900 WEST HUNDRED ROAD STREET ADDRESS N7/ 247~ 2--T12  *%{500, 00
CIFY-S1-2P CHESTER, VA 23831 CITY-S1-2P g - -
TMLE 3 Delete TMLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-S7-2P CITY-S1-21P
TME [ pelate TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TILE ] Delete TILE [1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-St-2p CITY-ST-2IP
TRLE O Delete ME O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | heraby certify that ths information supflied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this rapor is true and accljrate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company ar the receiver X trustee empowared to execute this report quired by Chapter 608, Florida Statutes.

SIGNATURE: / 2-2-07 Yoo - 206 ~4 77

mmwmmnmrmmmmn@c&myﬁ%mmam Gate Derytime Prone ¢

\ S S



