2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT o May 02, 2005 08:00 AM
DOCUMENT # LO0000007413 ecretary of State

1. Entity Name
LANDMARK RESIDENTIAL MANAGEMENT, LLC

Principal Place of Business Mailing Addrass
207 ALHAMBRA CIRCLE, SUITE 601 207 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04282005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ==y ' FomeTer
65-1022896 Not Applicable

) ) $5.00 Acditional
5. Ce_amﬁcaie of Status Desirad || Fee Required

6. Name and Address of Current Registered Agent

POt AL LAMBRA S DO NOT WRITE
ORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its r-egistered offiEe or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent. .-

SIGNATURE

Signature, typed or printed mama of registered agant and titl if applicable, {NOTE: Registered Agent signature raquired when relnstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TMLE MGR
HAME FIELDSTONE, RONALD R

STREETADDRESS | 201 ALHAMBRA GIRCLE, SUITE 601
CHTY-ST-2P CORAL GABLES, FL 33134

TILE MGR

At LUBECK, JOSEPH G e o

STREEY AtDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 S 'TQ ns! hP 1§ ,
U5 M AT5-800 79008

oTv-sTZ° | GORAL GABLES, FL 33134 S < o008 50,00

TIME

NAME

arvsras DO NOT WRITE

ms IN THIS SPACE

NAME
STREET ADDRESS
CiTy-S1-2P

TNE

NAME

STREET ADDRESS
CITY-5T-2IP

TRE

HAME
STREET ADDRESS
CITY-ST-2P s :

11. | heraby certiiglthat the inf tipn supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(M, Florida Statutss. | further certify that the information
indicated on this report j afic accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited tiability compa ceiver of trusiee empowered to execute this repor as required by Chapter 808, Florida $taties,

SIGNATURE: Thond 1 Beld sens .4—‘1&10‘3 K5-357 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REFAESENTATIVE Caylime Phone #




