2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOGUMENT # M89000001284 Mar 02, 2004 08:00 AM
. Enty Name o Secretary of State
AMERICAN LAND OF NORTH FLORIDA, LLC
Principal Place of Business T nMaiIing Addr'e;;s - 7 7
8814 COWENTON AVE. : 8814 COWENTON AVE.
PERRY HALL MD MD 21128 PERRY HALL MD MD 21128
. L
Suite, Apt #, etc. - Suite, Apt # elc. ] MOORE CR2EQ83 (11/03)
City & State ‘ 1 Cys st #. FEI Numier Applied For
52-2171817 Not Applicable
e Country e Country 5. Cenficate of Status Desired [ fi-ggﬁf:;ﬁc’“a’

6. Neme and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent

Name

TOMASSETTI, A, JEFFREY ESG. ' - ==

406 ASH STREET Street Address (P.O. Bax Number is Not Acceptable)

FERNANDINA BEACH FL 32034 —=

ity ) TREED

8. The above named entify submils this statement for the purpose of changing its registered office or regisiered agent. or both, in the Staie of Fienda 1 am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . NI . -

Spnaie, Lpet of B nome ol 15%{&:&5@% anﬁ lm_a_ i'_ ap:ﬁsc:a‘o L i_hp_"ﬁ._ﬁeg:stered Agent signalre reguued Whan ranstating} . . DATE e

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2004

% MANAGING MEMBERS/ MANAGERS . B 10, ‘ - — ADDITIONS / CHANGES -
TME MGRM [ setete TmE [l Change 3 Addition
NAME KNIGHT, WAYNE R NAME S
STRELTADDRESS [ 8814 COWENTON AVE. STREET ADDAESS HOOD0O03R15
GresizP IPERRY HALL MD 21128 ~ Jomvsiae na/02/ 04-80043-024 SO.00
TIRE 1 pelete iLE O ohange [T Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-51-2P _ ) eIy -$1- 19 _ L
RiE 7 Belate i 3 Change [ Acdition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CiTy-$i- 2P | ovstze _
TE O oetete THLE O Change 3 Additton
NAME NAME '
STREET ADORESS STREET ADDAESS
CEFY-§T-7P B o f omveste
TME 2 Detete TIHE [ change [ Adgition
NAME HAME
STREET ADORESS STREE] ADDRESS
Y -ST. 2P LiTY-S1- 2P )
THLE [ valete WiLE [ Chenge [T Addition
NAME NANE
SYREET ABDRESS SIREET ADDAESS
R N ciTy-s1-2IF .

11. | hereby certify that the informati suppilad with this hhng dees not qualify for the exemption stated in Section 119.67(3){1), Florda Statules t further certify that the mformanon
indicated on this report is true accurate and that my gignature shall have the same legat effect as if made under aathy; that T am a managing memper or manager of the
wrnited liability company or the réseiver or frusiee empowkred 1& execute this report 25 required by Chapter 608, Florida Statutes.

S!GNATURE Ay te /5/ A 43704 410 385-543

FED PHINTED NAWE OF BGNING mng&'ﬁ MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Dapinsg Prone &




