2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L01000008866

1. Entity Name

LANDMARIK GENERAL PARTNER, LLC

»

Frincipal Plac-e of Businass'
2100 W BEACH DR. Y-204

.Ma‘siing Address
2100 W BEACH DR. Y-204

FILED

Feb 01, 2005 08:00 AM
Secretary of State

PANAMA CITY FL 32401 PANAMA CITY FL 32401
Suite, Apt #, elc. Suite, Apt #, etc. 13t MOORE CR2EG83 (10/04)
City & State T T ‘City & State - N 4. FE! Number } Applied For
03-0450197 Not Applicable
i Cou T i - ) it
ap ountry Zie County 5. Certificate of Status Desired | $5.00 Additional
Fee Required
" 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent -
a o ) < e — | Name - )
LONDONGO, JACK -
P.O. Ni i ¢
2100 W BEACH DH. Y_.204 Street Address (| Box Number is Not Acceptable)
PANAMA CITY FL 32401
City -FL Zip Cade
8. The above named entity submits this statemant for the purpose of chariging its registered office or reglsiered agent, or both, in the State of Florida. ['am familiar with, and accept
the abligations of registered agent. o - ’ o S
Sl GNATURE Srnature, fypod or printod neme of ragistered agem and_lw‘ﬁ: ¥ applcable s ﬂ';;fstal.ed Rget Signalurd reguned when ainstabing} DATE
' FILE NOW!! FEE IS $50. =
Make Check Payable to Florida Department of State
Due By May 1, 2005
8. = MANAGING MEMBERS / MANAGERS L 10. ADDITIONS/CHANGES
e MGRM 7 velete TME ' [Jchange  [7 Additton
NAML LONDOMG, JACK NaE -
. . HEERHEE S s
STRELT ADDRESS | 2100 W BEAGH DR. Y-204 STRTE [ ADDRESS 12/A03705-80007-004 50,00
Y. 51-2IP PANAMA CITY FL 32401 O -ST- 2P ot ~ .
MLE T o 1 perete me [ Ghange [ Addition
NAME NAME
STREFT ADDRESS STRELT ADDRESS
CITY. 5Y- 2IP CITY-57-2IP
e - o 3 Diele AilE o [ Change [ Adailion
NAME NAME
SIREET ADGRESS STRELT ADDRESS
CIFY.ST- 2P CHY 5. 7F
g 7 Datete e Ol Ciange ) Adition
NAME NAME
STREET ADORESS SIREE 1 ADBDRESS
CHY.S1-2IP Oy -sI- 20
I - - 7 Deleke me [ Change [ Adklition
RAME NAKYE
STREET ADDRESS STREET ADDRESS
ory-s1-2P CITY-§I1- 2P
LE [ Delete 1iF I change [ Addition
NAME NAME
SYREET ADDRESS SIRELT ADDRESS
CilY-ST- 2P CIY-§I. 2
11. 1 horeby certify that the information suppligt with Ihis filing doss not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is true and acc and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the recelv rustee epnpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYRED nﬂ‘aﬂwrzn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATWVE

Mate Oavtima Phona #

/
/

/;g,iw‘/ GEV Y ¥SETR




