2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 105000025113

1. Entity Name

LANDKO BROWARD, LLC

Principal Place of Business

230 PALERMO AVENUE
CORAL GABLES, FL 33134

Mailing Address

230 PALERMO AVENUE
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 27,2007 8:00 am
ecretary of State

04-27-2007 90037 041 ****50.00

60042538

A0 0 A

04112007 Chg-LLC CR2EQ083 (12/06)}
City & State City & State 4, FEI Number Applied For
XERPUIERFOR  20-8918794 Not Applicable
Zip Country Zip Courtry $5.00 Accitional

5. Certificate of Status Desired [H| Fee Required

8. Name and Address of Current Registered Agent

7. Name and Add of New Registered Agent

-}

KORGE, THOMAS J
230 PALERMO AVENUE
CORAL GABLES, FL 33134

Name

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

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, typed of pintsd name of repsiared agont 304 itk il applcatbla

{NOTE Regstered Agent sigralure required when rgmstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ change [ Addition
NAME KORGE, CHRISTOPHER G NAME

STREET ADDRESS | 230 PALERMO AVE SIREET ADDRESS

ory.srae | MIAMI FL 33134 Cimy-s1-2iP

TILE O oelele HILE [ change ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SI-2IP CITY-$T-2IP

TITLE 1 pelete NILE [ change [ Addition
HAME NAME

$TREET ADDRESS STREET ADDRESS

CHTY-S7-2P Ciry-31-21p

T 1 pelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE [ Delete TILE [ change  [] Addition
NAME NAME

$TREEY ADDRESS STREET ADDRESS

CITY-8T-2P cirY-S1-2IP

T7LE O oelete TITLE [Jchange [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-219 CTY-57-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthey certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managji
agrequired by Chapter 608, Florida Statutes.

limited tiabtlity company or the receiv

SIGNATURE:

stee ampowerad to execute this re|

member or manager of the

§/ /$/ 277 3os.444.9533

SIGNATURE AND TYPED OR PR yﬂ( OF SIGHING MANAGING MEMBER, mmcz%lbmomzsn REPRESENTATIVE

7 / Dats / Daylens Phona #

P

[



