2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - FILED

DOCUMENT # M95000000030 Mar 21,2007 08:00 AM
7. Ently Mame Secretary of State
FORESTER LAND & DEVELOPMENT, L. C.
Principal Place of Business Mailing Address
CORAL REEF 2241 TOMS CREEK ROAD
6603 THOMAS DR. 1206 MARTIN GA 30557
AT o T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, ¢l Suite, Apl #, elc. 1st MOORE CR2E083 {10/06)
Gity & State Cily & State 4, FEI Number Appiied For
58-2169863 Not Applicable
aip Counlry Zip Country 5. Corlificalo of Status Desirad | Ei'ggqﬁld;”o"al
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent
Name B
gﬁcz)%A'}:HFgSiS DRlVE, #1206 Street Address {P.O. Box Numboer is Not Acceplabile)
PANAMA CITY BEACH FL 32408
City FL Zip Code

8. The abovo named enuty submits this slalament for the purpose of changing ils rogisiered offico or registared agent, or both, in the Stale of Florida | am familiar with, and accopt
tho obligalions ol registerad agont.

SIGNATURE
Signature, typed or priniad name of registerad agenl and tile  applicable {NOTE: Regsterad Agani signature requirad whan renstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florlda Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS | CHANGES
AN MRGM J Delele HE : [ Change [ Addilion
NAMI FORESTER, WILLIAM D NAMI LOOOnGe 7454,
SIRLTADDHISS | 2241 TOMS CREEK ROAD SIRET ADIRESS 0352907 -300765-0005 50,00
CIy-81-21P MARTIN GA 30557 CIY-5T-21F
TIne MRGM [T Detele TITLE [dcnange [ Addilion
NAME FORESTER, BETTY § NAME
SIRLITADDRESS | 2241 TOMS CREEK ROAD SIRELTADDRESS
CITy-s1-2IP MARTIN GA 30557 CITY-5T-21P
— - oo nrr - e et e e W Chanes [ agdinion .
NAME NAME
STRFET ADDRLSS SIRLET ADORF 55
Cily-51-71P eIy -S1- 2P
nmn: 7 palele 1t [ Change  [J Addition
NAMI: NAMI
STREET ADDRI S8 SIRIET ADDRESS
CIY-5I-2IP CIY-8I-2IP
e O peate 13 [ change  [C] Addilion
NAME NAME
SIRLET ADDRATSS SINET ADDRESS
CITY-§1- 2P CIry-SI-2ip
TN O ooiere I Ichange ] Addilion
NAM. NAME
SINLET AP SS SIALLLADDRT 8%
CITy-8f- 21 CIY-8[- /P

11. | horaby cortify that the information suppliod with this filing does nol qualily for the exemplions contained in Soction 119, Florda Statutes. | further cerlify that Ihe information
indicalod on Ihis report is true and accurato and thal my signature shall havo the same logal effect as il mado under cath; thal | am a managing mambor or manager of tho
limited liability company or the rocoivar or lrustoo empowerad Lo execule this repart as required by Chapler 608, Fiorida Statules.

SIGNATURE: M/-c?fﬂwéu 377077 ToE-3PL LY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR D(ITHORIZED REPRESENTATIVE Dale Daytime Phone 4




