2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) | FILED

DOCUMENT # L.92000003589 Feb 04, 2004 08:00 AM

1. Enily Name Secretary of State

11010 LAND COMPANY, L.L.C.

Principal Piace of Business Mziling Address ) o

48 EAST FLAGLER STREET 489EAST FLAGLER STREET

79 7

MIAMI FL 33131 - MIAMI FL 33131 ) ) _

s |[[ETARA TR
Suite, Apt. #, ete. Suite. Apt #, etc MOORE CR2E083 (11/03)
City & State ) - City & State T ] AL FEI Mumber Applied For

_ _— A.65-09.'2_8Q39m1 _ NcﬁtiApplicable
Zp Country Zp Country 5. Certficate of Status Desired [ fi-gg‘ﬁi‘g“"“a’
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name

fsoéiéﬁ‘%ﬁhéfgﬂ STREET, SUITE 370 Strest Address {P.0, Box Mumber is Not Accaptable)
MIAMI FL 33131 - —

City T FL Zin Code

8. The above namad entity submits this staternent for the purpase of changing its registered office o reglstered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agant.

SIGNATURE

Signalure. tyoed ar primad tame of regrstered agsnt and itk i appficable, T (NGYE Registered Agent signalure fequired when reinstating) i DATE B T
i ERRRER T——— T AT T T I BT =
FILE NOWU! FEE IS$50.00
Make Check Payable o Florida Depariment of State
- " Due By May 1, 2604 ..
9. MANAGING MEMBERS/MANAGERS f o " ADDITIONS/CHANGES o
L MGR 7 Delete TIE Change ] Addition
NAME GOLD, SALOMON NAME UEQUD{}D&’SE 13 _ i
STREET ADDRESS | 48 EAST FLAGLER STREET, STE 379 STREET AIDRESS (206,04 -80025-007 50.00
CITY-ST-2If MiAM FL 33137 _ CITY-ST-2IP
TE  Ooeke i T T Change L3 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
cmy-$r-2ip GITY -51- 4P
TLE T O elete T T T T "Dl Change L] Addition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CITY-5T-7IP CITY- §7-2IP
TMLE ' . ] oelete TILE ) o ClChenge [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2IP
TILE 1 Delete B KT - o O Ghénq& -D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chiy-St-21p
Wi ' = KT ' T [ chanes - L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CayY-s1-71P . LIY-5T1-21P “
11, | hereby certify that the infarration supplied with his filing does not qﬁal Y of the exemplion stated n Sectioﬁ 11 9.57(3}(if, Florida Stawtes. I further centify that the Infarmation
indicated on thus report is true and accurate and that my signature shall highe ine same legal eifect as if made under calh, that | am a managing member or manager of the
limited hakslity company or the receiver or trustee empowered 1o exscy 15freport as required by Chapler 608, Florida Statutes.

SIGNATURE: Ladomois Yo ld % ' ;:/afjmf 365:3«7-,@‘_5_154}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBEF!."hANA.GEH, OR AUTHORIZED REPAESENTATIVE Daytirne Phone #



