2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ Mar 29,2005 08:00 AM

DOCUMENT # L01 00001 0661 ‘ Secretary of State
1. Entity Nama
FUDALAND, LLC
Principal Place of Business - I‘\flfaih’ng Address )
1000 NORTH CONGRESS . . 1000 NORTH CONGRESS
SUITEH SUITE H
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409
R L — (KAWL R N R
Suits, Apt. ¥, etc. T Suite, ApL. #, etc. ) ) 02152005 Chg-LLC CR2E083 {10/03)
City & State _ ) City & Stale 4, FE) Number Applied Far
N 65-112141 9 No: Applicable
Zip Country Zip Country 5. Certificats of Status Desired $5.00 Additionat
Fee Required
8. Name and iﬂﬂdré's_s' of G&rfﬁegi}temd Agent _ 7. Name and Address of New Registered Agent

Name
BELTRANOQ, ALDO - - ' -
1000 NORTH CONGRESS AVE Strest Address (P.O. Box Numnbar is Not Acceptable)
SUITE G — - —
WEST PALM BEACH, FL 33409

City - FL Zip Code

8. The above named entity submils this stalemant for thé purpose of charging s registered office or reglsterad agent, ar bath, in the State of Florida. | am famifiar with, and accept
the chiigations of regisiered agent -

SIGNATURE - — ,_, i
Signature, typed cf. _prf-\tﬂd nams of reg:slereu agent 2nd e il epprcabwe © {NOTE Ragistered Agent signatare required when reinstating) ; DATE
Filing Fae is $50.00 Make check payable to
Due by May 1, 2005 Florida Departrnent of State
9. ) ____MANAGING MEM?EﬁS,’MANAGERS N ADDITIONS /CHANGES
TE MGRM 7 Celete’ (173 ' [ Change [ Addilion
NAME DUDE, PATRICK A NAME
STREETADDRESS | 1000 NORTH CONGRESS AVE, SUITEH STREET ADDRESS
CITY-8T- 2P WEST PALM BEACH, FL 33409 CITY - ST- 2P
nnE o ' Cpeeie - § ™ o [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TILE o - 7 Delete o me ] Change " [ Addilign
NAME MAME
STREET AQDRESS STREET ALDRESS
CITY-§T- 2P SITY-§1- 2R
e T T pute TIEE B | . 002798 O Crange [ Addiion
HAME NAME ] 9 s s
I ot
STREET AUDRESS STREET ADDRESS 337249 U-:l-dfjffl ~011 55.00
an-§t-zp CITY-ST-2P
TITLE T i ] pelele TME B i [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET AODRESS
GITY -ST-2IP CITY-5T-2P
e ' Dosele | ™ TJ Change L] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 21P CIrY-57-2P

11. | hereby certify that tha ifformation supplisd with this f|||ng does ngy qualify for the exempticn stated in Section 119.07(3)G (') Florida Statutes. 1 further certify that the information
Indicated gn this repert is{rua.em¥ acc aHEgéaie afid thg Nanaiie stall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liakility company olNhe receiver : a axecule this report as raquired by Chaptar GOB, Florida Statutes.

SIGNATURE: PatrRcK Dune  fres 5// 6/0§ f S(ﬂ) 22-HELD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, GER, OR AUTHORIZED REPRESEM‘TIVE Date Daylfme Fhone ¥

e L - ]



