2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M96000000420

1. Entity Name

NEVADA 6805 LAND CO,, L.C.

Pringipal Place of Business

8252 E. LANSING ROAD
DURAND, MI 48425

Mailing Address

8252 E. LANSING ROAD
DURAND, M} 48429

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90282 029 ****50.00

AR ST

2. Principal Place of Business 3. Mailing Address

6805 Adamo Dr

Suite, Apt. #, elc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E0SS (10/03)

Cily & State E City & State 4. FE| Number Applied For
Tampa, FL 59-3407515 Not Applicable

Zp 33619 Country U.S. Zip Country 5. Certificate of Status Dasired O ?ese.ggqlﬁg:;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streat Address (P.O. Box Number is Not Acceptable)

.

City

FL I Zip Code

8. The above named entity submits this statement lor 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 registered agent,

SIGNATURE : i i :
Signature, typed or prinled nama of ragi agent and titke it {NQTE; Regigtarad Agant signature reguired when reinstating) ' - . Tt - DATE .© .. N v,
Filing Fee Is $50,00 * Maks check payable to
Due by May 1, 2005 . Florida Department of State
S > £ - P
0. - ~ MANAGING MEMBERS/MANAGERS - ~ - —- - [ 10. .- - - - s - ADDITIONS/CHANGES - - — — - -
TIME MGR O velete TIME [ change  [] Addilion
NAME MOHNEY, JASON NAME
STREET ADIMESS | 8252 E. LANSING ROAD STREET ADDRESS
CITY-ST-29 DURAND, M| 48429 CITY-ST-2P
TME [ pelate TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY . ST. TP CITY-S1-3P
TME O Detete TME [ Change , 3 Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME O petete TNLE {J change [ Addilion
NAME NAME
STREETADDRESS | - STREET ADDRESS ; o
CITY-ST-2IP L o e SQomste Lo - StLlla T
TME - st - - - L1117 2 Rl "D Change DMUIIIDD
HAME o oamemt v - HAME IEHER PN LT B N
STREETADDRESS | .7 :. =y (- ; SIREET ADDRESS ! S S e, e et
CITY-S1-2P CITY-ST-2IP '

11. | hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section-119.07(3Xi), Florida Statutes. | further certify that the information

indicatad on this report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited liability company or the receiver or trustee empowaered 10 execute this report as raquired by Chapter 608, Florida Statutes.

Jason Mohney

4 /i fos” (989)288-2643

SIGNATURE: Meﬁ%%ﬂ%

SIGNATUR

G TYPED OR PRINTED NAME OF BlﬂNII’gI‘ANAGIMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytirna Fhone #




