2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005693

1. Entity Name
LAND 15, LLC

Principal Place of Business

4900 WEST HUNDRED ROAD

Mailing Address

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

FILED
07 JUL IS PH 327

SECRE
ALLAHASE!

e g
TARY (

CHESTER, VA 23831
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2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
i t. &, etc. ite, Apt. #, etc.
Suite, Apt. 4. ete Suite, Apt. +. gtc 07022007  Chg-LLC CR2E083 ($2/06)
City & State City & State 4, FEI Number Applied For
16-1773525 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - uP ‘\.o

NING, ZHOU Brian i
638 UNITED STREET Street Address (P.O. Box Numbaer is Not Acceptable)

KEY WEST, FL 33040

|Sec Badshore brive
City Ttrrl Ceto FL |Zip Codeaﬁ{_z‘tb

§. Tha above named ennty submits this statement for the purpase of changing its registered offica or registerad agent, or bath, in the $tate of Florida. | am familiar with, and accept
the obligati

SIGNATURE

Sigriature, M oF printed name of r tered agent and tithe i apphcable. {NOTE: Regrsterad Agent signaiure required when rewstatng) DATE

Filing Fee is $50.00
Due by Septomber 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O Delete TME [ Charge [ Addition
NAME UPHOFF FLORIDA LAND, LLC NAME 5‘353 1 ..,.!E = 3 - ; - Q

STREET ADDRESS | 4800 WEST HUNDRED ROAD STREET ADDRESS A7 74 7N Nd9-N18 *Mcm.l o0
CITY-§T- 21 CHESTER, VA 23831 CITY-ST-2IP AL e

TME O pelete TME [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2P CITY-S7- 2P

TMLE O Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2P CITY-ST-2P

TITLE (3 Deleta TTLE O Ghange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-§T-21P

TILE [ Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TILE O Delete TME [ change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST 7P LITY-51-3P

11. | hereby certity that the infarmation sup; ith this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this raport is true and accukate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited liability company or the receivar Onjrugjee empowarad to executs this report as required by Chapter 608, Florida Statutes,

2-2-07 F Ol - 796 -4 02

Daytime Phone #

SIGNATURE:
SIGNATURE

AND TYPED OR PRINTED NAME

:rslsaﬁlcmm;smz WWWAM
/



