.

Fll.e oh or before May 1, 1999 or Limited Liability Company will be
subject 10 a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <6

FLORIDA DEPARTMENT OF STATE

Katherine Harris i \ L_ r‘ D
ANNUAL REPORT Secretary of Stale
1999 DIVISION GF CORPORATIONS cnpep -n b T 00
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee S ZULE TR
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE Ce .1 P B
T e o anaess, DOCUMENT # M98000000814
LANDSOUTH CONSTRUCTION L1C 1a. Principal Place of Business Address
’
100 EXECUTIVE WAY, SUITE 206 100 EXECUTIVE WAY, SUITE 206
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
. k._F.ym — L} 07/27 /1008
Suita, Apt. #, elc. Suite, Apt. #, el e -

4. FE(Humber

Ty ioee TCciy&Smte T 7 7] 58-2396909

§. Date of Last Report

[Zp ] Counly e JCouny )
58 75 Additional Fee Required E]

7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PYLE, JAMES G
10C EXECUTIVE WAY, SUITE 206 " Stieet Addross [P.O. Bax Number is Nol Acceptable) T T
PONTE VEDRA REACH FL. 32082

..S.u.i.[.é‘.x.p!__gl e.tc... . . - —— e . P e —— i — __,_“‘l

' cy o T ";ITZT;{CEe‘)*’* “‘*T

9. Pursuant ta the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limiled liabiity company submits this stalernent for the purpose of changing
its registered oHice or regisiered agent, or bath, in the State of Florida. Such change was authorized by alfirmalive vote 6l a majority of the members | heraby accept ihe appointment
as ragistered agent, and accept the obligations.

SIGNATURE __ e I e [ DATE
(Fleesy ot get Al A wepting Agepnns s 10 GRITE B e B Jer S € s P bt s T g
10. Tive Managing Members/Managers Business Sireet Address Gity, State and Zip Code
MGRM! PYLE, JAMES G 100 EXECUTIVE WAY, SUITE 2| PONTE VEDRA BEACH FL

11. Ido hereby cerify that the information supphied with this filing does nat qualty for the exemption stated in Secton 119 07¢3) (1), Florida Statutes  [funther certly thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal ettect as il made under oath, that 1 am a managing member of manager of the
limited hability company or the)ec.a'we( or trustee empowered o execute this report as required by Chapter 608, Flonda Statutes. and that my name appears in Block 10, or on an
atachment with an address .

s
S|GNATUEE+-\-/<J~ 7 /1 T S ¢ P ZZ;*;!'L%‘?[' G S

EA IR LR Nt A Sl STNSET SR T TS FEF B SIS NN R AP PRI A AR R AR

INFHSEIO R (12-98)



