2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M06000005840
1. Entity Name F’ L E D
LAND 451, LLC
07 JL 19 P 3 27

Principal Place of Business Malling Address S[CRET,‘\ / L B J—}“ ]
4900 WEST HUNDRED ROAD 4300 WEST HUNDRED ROAD TALLASIA SSEEFLO I
CHESTER, VA 23831 CHESTER, VA 23831 v 1
L TR AT RIApL,

Suita, Apt. #, etc. Suite, Apt. #, etc. 07022007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Apglied For

16-1773529 Not Applicable
Zip Country e Country §. Certificate of Status Desired ] Ei'gg?;:’:;m”a‘
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registored Agent
Name -~ [P
NING, ZHOU Brida uP §
638 UNITED STREET Street Address {(P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040 ~
Bagyshere Drive
City N Zip Cod
Taws Cown FL | 342050

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt

the obligation%
SIGNATURE 2—

Signature, typed or printed Taie of registered aﬁm and litle it appkcebla. (NOTE: Registerad Agen: signature required when remnslating) DATE
Filing Foe is $50.00 Make chack payable to
Due by September 14, 2007 Florida Departrment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TLE MGR 1 Delete TMLE Chan {3 Addition
T, . Ty o .
NAME UPHOFF FLORIDA LAND, LLC NAME sl e E = &
STREET AUDRESS | 4900 CHESTER ROAD STREET ADDAESS N7/724/07--N1042--012  +#1C00 0N
CITY-S3-2P CHESTER, VA 23831 CI7Y-ST-2P
TME [ Delete TITLE (I Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-§T- 7P
TILE [ Delete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZP
TTLE 7 Delete TILE [ change [ Addition
MAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-1IP
TOLE (2 Delete e O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-7P CITY-ST-2IP
TTLE [J Delete Tme [ change [T Addirion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-2P
J—

11. | hareby certify that the information supjflied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further centify that the information
indicatad on this report is true and acculate and that my signature shall have the same tegal effact as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver ol ea empowered to execute this report as required by Chapter 608, Florida Statutes.

T-A-07 B~ 706-4 70

Caytime Phone #

SIGNATURE. .

R~

AND TYPED OR PRTED NAVE OF SIGNING MANAGING MEMBER, MANAGER, OWWREPRESENTATNE

/



