2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005694

1. Entity Name

LAND 1415, LLC

FILED

7 W19 py g

SECRET

-

Principail Place of Business Mailing Address /\L oA I e
LLAHA L CC R

4300 WEST HUNDRED ROAD 4900 WEST HUNDRED ROAD fEf L ’fr"f{) A
CHESTER, VA 23831 CHESTER, VA 23831 '
T T | RV

Sufie. Apt. #, atc. Suite. Apt. 4, etc. 07022007  Chg-LLC CR2EO83 (12/06)

City & State City & State 4, FE| Numbar Applied For

16-1773535 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d ?:'ggl L'::::jiﬁmal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Nams =~

NING, ZHOU Brian Uphoff-
638 UNITED STREET Street Address {P.Q. Box Number is Nat Acceptabls)

KEY WEST, FL 33040

[&co Baﬂskore Trive

c 'Terw. Ceia

FL | ™ %*34at0

8. The abova named entlty submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the abligati la t.

SIGNATURE

ture, typed or printed nama of reﬁered agen and title il apphcable.

{NOTE: Registerea Agent signature requined when remsialng

DATE

Filing Fee Is $50.00
Due by Saptember 14, 2007

Make check payable to
Florida Department of Stata

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE O Change [ Addition
NAME UPHOFF FLORIDA LAND, LLC NAME

STREET ADDRESS | 4900 WEST HUNDRED ROAD STREET ADDRESS SOl reEED a4 9

omv-s1-ae | CHESTER, VA 23831 CTY-S1-2P 07/24/07--01042--0112 w1500, 00
TLE (3 Detete TLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TALE ] Delete TITLE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§1-2P

TLE [ Detete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET AGURESS

CiTY-ST-2P CITy-§1-2P

TILE ] Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-81-2P

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-2P CITY-§7-2P

11. | hereby cartify that the information suppitéc with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accikate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manrager of the
limited liability company or the receiver d\jfustee empowearad 10 exacute this report as reguired by Chapter 608, Flonda Statutes.

7- -7

Date

SIGNATURE: oy.206-47

RESENTATIVE

I0&

TURE AND TYPED OR PRINTED NAME OFrIGN\NG MANAGING MEMBER, um#x or %n Daytime Phone &




