2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2°08 | FILED

DOCUIVIENT # M95000000030 \ Feb 06, 2008 08:00 AM
. Entity Nar - Aen
T -t Secretary of State
FCRESTER LAND & DEVELOPMENT, L. C.
Princizal Piace of Busingss Mailing Address
CORAL REEF 2241 TOMS CREEK ROAD
6609 THOMAS DR. 1206 MARTIN GA 30557
2. Princpa Pace of Business - No PO, Box # 3. Mailrg Address
Suile, Apt. #. aic. Suite, ApL. i, eic. 15t MOORE CRZE083 (10/07)
City & State City & State 4. FEI Numoer Appled For
58-2169863 Not Apnlicacla
Zip Country 7in Courntry 5. Cerhoate of Status Desirad O gi.ggniseﬂnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
gg()%A%HF(‘)EbEiS DRIVE. #1206 Street Addreas (PO, Bax Number is Not Accemania)
PANAMA CITY BEACH FL 32408
City FL Zip Cede

B. The above named entity subrmits tis stetement for the purpose of changing its registered ofhice or registered agent. or ooth. i the State of Flonda. | am familiar with. and accept
ihe obvigationg of regisierad agont.

SIGNATURE

Sigatung. lyped & Soovee ame of 1og orerad agoel a1e e Heop wacla TATE
Make Check Payable to Florida Dep_ ﬁment of Siate

9. MANAGING MEMBERS:MANAGERS 10. ADDITIONS ! CHANGES
THTLE MRGM 1 Dsisie TILE [(JChange ] Additon
HAVE FORESTER, WILL!AM D RAME
STREET ANORESS | 2241 TOMS CREEK ROAD STREET ADDRESS
CITY-87-2IP MARTIN GA 30857 CITy-51-2iP
HLE MRGM [ palete TiTLE - [ chenge  [[] Addition
Y FORESTER, BETTY § KAV - ‘_'1'::"“" ’gf"m r=ob '
STREET A0P3SS |2241 TOMS CREEK ROAD STREET ALDRESS DZA5/08-800108-013 133,75
CiTY-ST-7IF MARTIN GA 30557 CiTY-§7-ZP
TILE [ pelete TTLE Ochange [ Adtica
NAME RAME
SIREET ADDAESS . o - o T T T Y STHEET AUDRESY - T ) -
CITY-5T-7P LiTY-81-2P
TILE [ peleie TITLE [ Change [ Additien
WAL HAME
STREET ADURESS SIREET 200RESS
CITy-g1-7IP CiTy-$1-2P
HT [ Delste THLE Ol Change T Agiten
HANE NAME
STREET ADDRESS STREET ALDFESS
CITY- 3T 2iF CITY. 572
TTE 1 pelete TIE [IChange  [J Addition
NAME NAME
STREET LONRFSS STREET &DORESS
CITY-ST-2IP CITY -5T- 2P

11. | hereby certify lhet the information supplied with this fiing does not quality for the sxemplions contained in Section 118, Florida Stawutes | turther certify that the infarmation
indicaied on this report is true and accurate and thar my signsture shall have the same legat eftect as it made under cath: that | am a managing member or manager of ihe
hmiled liability company or the raceiver Or rusles empowarad 1o execurs this report as required by Chaprer 898, Florida Siaiuies.

4 S, Fores
SIGNATURE: /{&z/a, J Qjﬂ‘a?n, 2 — P To4 -BPE-4PPE

SIGNATURE AND TYPED OR Pﬂllyéb NAME OF SIGNING MANAGING Wi MEMBER, MANAGER, OR AUTHOREZED REPAESENTATIVE 2ate Bty a Prors &




