FILED
2004 LIMITED LIABILITY COMP:&NY Feb 10, 2004 8:00 am

ANNUAL REPORT ~ S
ecretary of State
DOCUMENT # L02000027745 02-10-2004 951?)]6 005 ****50.00

1. Entity Name
HOME DEVCO/LANDMARK L.L.C.

Principal Place of Business Mailing Address
15340 10G ROAD 15340 JOG ROAD
SUITE 100 SUITE 100 24009638
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US
o IEARREMATRITIEL
R350) W AHANTIC Ave. B350 W] AHanC Ave.
@ Api-# eto. | D%n AL 4 eto. 01082004  Chg-LLC CR2E083 (10/03)
& State Clt & Stata 4. FEI Number Appliad For
Tra/u Beach, L ¢lrady Rfarh FL 36-4520156 Not Applicable
Z'P Courltry Z'F’ Courtry o . $5.00 Additional
. Certificate of Status Desired | !
3 34 gd’ 48 q’ > Fes Required
6. Name and Address of Current Flaglstered Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY A i
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501
AVENTURA, FL 33180
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Regislered Agen signature required when reinstating) CATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES s
TLE MGRM . O Delete mie VIGEM [Ctange [ Addition
NAME HOME DEVCO/LANDMARK, INC. NAME HDma Devco /mﬂdwz' lm . .
STREET ADDAESS | 15340 JOG ROAD, SUITE 100 sweeraooeess | O3S 0 W . A ﬂ_ﬂ'h , A\/ﬁ . Suite ICD
onv-s1-2¢ | DELRAY BEACH, FL 33484 avstze | Delvask Beaoh, FL 33484
e 03 Delete Tme \ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TILE [ Delete THLE [ Change  [J Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ cChange  [C] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IF : CITY-ST-2IP
TITLE 0 Deleta TITLE [ Change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AGDRESS
GITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ceiv - ed to executa this Eport ai;aq ed by Chapter BOB Flogjda Statutes.

Sip

SIGNATURE:

Daytime Phone ¥




