FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000029531 Secretary of State
1. Entity Name (02-15-2006 90130 010 ****50.00
LANDTRUST HOLDINGS, L.L.C.
Principal Place of Business Mailing Address
10557 EAST KEY DRIVE 10557 EAST KEY DRIVE
BOCA RATON, FL 33498 BOCA RATON, FL 33498
F e s (RN
Suite, Apt. #, etc. Suite, Apt. &, etc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEl Number Applied For
51-0434311 Not Applicable
Zip I Courtry - | Zip B Country 5. Certificale of Stalu S Desired [ ?gggq Q?:Jﬁonal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRILL, THEODORE F ESQ.
8211 WEST BROWARD BLVD., SUITE 360 Street Address (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324-2737

City FL I 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 State of Florida. | am familiar with, and accept
the cbligations of registered agent. "

SIGNATURE

Signature. typed! or proted name r.‘:l regisierec agent and Utk il appicable (NOTE: Reg:stered Agent signaiwra requirgd whan reinstating) DATE

Filing Fee Is $50.00 ': Make check payabla to

Due by May 1, 2006 Florida Department of State
a. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TmE O change 3 Addition
NAME MUNGENAST, EDWARD C NAME
STREET ADDRESS | 10557 EAST KEY DRIVE STREET ADDAESS
CITY-ST-ZP BOCA RATON, FLL 33498 CiTY-ST-2IP
TMLE 3 Delete TMLE CIchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
TME O petete TITLE [Jchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P
TIFLE 7 petete ¥ O Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIy-ST-2P {ITY-S1-2IP
TmEe O Delete TTEE 1 Change  [J Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST- 2P CITY-ST-21P

11. 1 hereby certily that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes. C 5_ N

¢)

SIGNATURE: _§4Q—Q-C— n// O 2L - Jjo-Tb e~ 52773

SIGNATURE ARD TYPED OR PRINTED NAME OF sidhiNg MANLGING MEMBER, WOEI OR AUTHORIZED REFRESENTATIVE Date Daylime Phona #




