FILED

A
2004 LIMH‘ERULAtBRIIE.LTOYR$OMPANY Secretary of State

DOCUMENT #L01000021688 02-09-2004 90192 002 ****50.00

1. Entity Name
LAND ACQUISITIONS, LLC

Principa! Place of Business Mailing Address ,

%8 WEST MCNAB ROAD 10UTWEST CYPRESS TREEK-ROADSUIFES20 2 4 0 [] g 2 5 3
FORTLAUDERDALE, FL-33300.
FORT LAUDERDALE, FL. 33309  US

T s O O
5)3‘?5‘“ MU o8P S ORKs DL .
S“"B‘:‘,j',’g_“' 5”"?;"5”-9-"" 01262004  Chg-LLC CR2E083 (10/03)
ity & Stat, City & State 4. FEl Number Applied For
,I;gcc,q W, =/ PombAND BEACK £ 26-0000183 Not Applicable
_7';596{3./ - CLO%’nEW-q' NZI'.JSSO (ac[ anstryq 5. Cartificate of Sta.tus Desirad .. gg.ggggﬁopal_
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
LINZNER, BETHE . 5 o5 — - —
=) R X _NUmMDer | ccepla
é%(:_‘ll_éNaEz%T CYPRESS CREEK ROAD c5 g_‘%‘ NWN ("}Dﬁﬁobd &75)7_2- B L-\/D _
FORT LAUDERDALE, FL 33309 Cﬂ 3(&
Zip Cod
RocA EAToN FL |28 8/

-8. The above named entity submits this statement for the purpoge of changing its registered office or registered agsnt, or both, in the State of Florida. | am familiarwith, and accept
the cbligations of registered aggt. ;
SIGNATURE " Vi éﬁ / d ™~

Signature, typed o pfinted name of registered agepiafd mw;,ﬁucama. } (NOTE: Registered Agent signature required when reinstating} / nmg
7 iy -
, o F
Filing Fee is $50.00 Make check payable to’ -
Due by May 1, 2004 . Florida Department of State _
T L
9. MANAGING MEMBERS / MANAGERS 10, ] ADDIFIONS / CHANGES .
TIILE MGR 7 Dalete TITLE N Change [ Addition
NAME LINZNER, BETH E NAME —
STREET ADDRESS | $064-WEST-CYRREGE- GREEK-ROAD—SUITE-320- STREET ADDRESS %9— G5 WA CoRDopRATERLYD 7 B
ciy-sT-2¢ ~TFORT LAUDERDATE, FL—33%09 CITY-5T-21P OCA (2477 OIU,, = ¢ 3‘;43_
TILE - [ Delete TILE [J Change ] Addition
NWE NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-ST-2P
mET T 7T T ' Cloeee  "fme ~ °| ) ' o O Change ~ [ Addition
NAME : - B name
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2
TILE [ Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS . ‘ STREET ADDRESS
EL'I:_(-ST-ZIP CITY-§T-21P
TITLE 3 Delete TITLE [ change [ Addition
NAME T ) NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S1-P
THLE 7 Delete TTLE . . : [Jchange [ Addilion
MAME ‘ o NAME - .
STREET ADORESS STREET ADDRESS
GITY-ST- 2P CITY-5T-2P

11. | hereby centify that the information supplied with this fiting does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if mace under oath; thal | am a managing member or manager of the
limitect liabitity compgny or thareceiver or trustee empoweled (0 exacute this report as required by Chapter 608, Florida Statutes.

15 /24 D

Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED WF siging m&syé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Feb 09, 2004 8:00 am




