2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005695

1. Entity Name
UPHOFF FLORIDA LAND, LLC

Principal Plage of Business

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

Mailing Addrass

4900 WEST HUNDRED ROAD
CHESTER, VA 23831

MDA Aoy

2. Principal Place ot Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. ¥, elc.
vie. 2p vie. A 07022007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
16-1773508 Not Applicable
i Counti Zi it
Zip wny P Country 5. Conficae of Status Desied (] $9-00 Acditional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name B ~ he
Foan (JLP q:
NING, ZHOU i ,
638 UNITED STREET Streat Address (P.0. Box Number is Not Agceptable)

KEY WEST, FL 33040

_[300 Ea-%splor‘e Dh\fé

™ Terra  CEIA

FL J Zip Cods 34_15-0

8. The above named antity submits this statament 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 reqister

SIGNATURE

Sigrathrd? typed %mea name of rel)istered agent and tile il apphcable.

{NOTE: Registores Agent signature réquired when reinstating) DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE 1 MGR O pelate TIMLE [ Change [ Addition
et o0 | 4600 WEST HUNDRED ROAD ot oo SN010ES22403

A0 TREET 07724072042 NT0  «&iCN0 1N
omv-st-Zp | CHESTER, VA 23831 CITY-ST- 1P AL A S R i
TITLE O Defete THLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-BP GITY-ST-2P
TITLE [ Delete - TITLE {JChangs [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-51-2P CITY-ST-2IP
TITLE O velete TILE (D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TALE 0 vetete TILE [Jchange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 4P
THLE O petete TILE O change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-IP CITY-S1-2P

11. | hereby certify that the information supplied witt/his filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the infarmation
indicated on this report is ue and accurate ang that my signature shall have the same legal effect as it made under oath; thal | am a managing member Of manager of the
limited Yability company or the raceiver or trustag empowered 1o execute this report as required by Chapter 608, Florida Statutes.

7-d-07

Date

€Y . 206-Y 74

Daytime Prone #

SIGNATU,.E.EJE -

TYPED OR




