2004 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008866

1. Entity Name
LANDMARK GENERAL PARTNER, LLC

Principal Place of Busingss
6715 S.W. 35TH WAY

Mailing Address
6715 S.W. 35TH WAY

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90350 010 ****50.00

GAINESVILLE FL 32608 GAINESVILLE FL 32608
STy R R
-7-100 t_mJ-n b 20 WL Bcf;Jn DR
Suite, Apt. #, etc. i._ 02 o [_'L Suite, Apt. #, etc. # ~ 2/0 L’. MOORE CR2E083 (11/03)
City & State LA City & Stale 7 4. FEI Number Applied For
Panvp mn o, T\l - F/ PAVAEAMB Li T\/ - F/ 03-0450197 Nt Applicable
Zip Q— L}D ’ Country [ le\_; l Li’ o ’ Courﬂry 5. Certificate of Status Desired [ ?ese 2&3?:é"°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ié??éDSO\?IVO,Qg?STNAY Street Address (P.C. Box Number is Not'Acceplable)
GAINESVILLE FL 32608 : -
2100 W, Rznch Da - \/ 2O M
Ci . Zipy Cod
Favoma CiTy FL REBY,

8. The abgve named entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in th State of Florida. | am familiar with, and accepl

the obligations of registered agent. N

SIGNATURE

Signature, typed or printed name ol registered agenl and otle 1 apphcable,

(NOTE. Regslered Agent sngnalurp reguirad when :emslaxmg)

DATE

FILE NOW!! FEE IS $50 DO

Make Check Payable to Florida Departmeni oi State

Due By May 1,.2004- -

9, MANAGING MEMBEHS!MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM \ [ Deiete TILE O Change [ Addition
NAME LONDONO, JACK 4 NAME

STREET ADDRESS | 6715 S.W. 35TH WAY, s | 2100 WL BEACh DR-J20y
omY-sT-2P {GAINESVILLE FL 32608 avsrze | PAavagmA CITTY -F | 32409

e 3 oelete TITLE / ) Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

GITY-51-21p CITY-57-2P

TITLE [ Delete TITLE I change [ Acdition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TITLE (3 oelete l TITLE [J Change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P . CY-ST-ZIP

TILE ] Delete TLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ oekete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-S1-21P CHTY-ST-ZiP

11. | hereby certify that the information suppliegiwith this filing does not qualify for the exemption stated in Section 138.07(3)(}), Florida Statutes. | further certify that the information

indicated on this report is true and accura!
fimited liability company or the receiver or

SIGNATURE:

nd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
tee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

§50 -85 -39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

\S/c,u: v Y

Diaytime Phone #




