2006 LIMITED LlABluT{“'c"oMPANv FILED

ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # L03000000524 Secretary of State
1. Entity N
niyame 02-07-2006 90075 012 ****55.00
LAND BARON "LLC"
Principal Place of Business Mailing Address
3045 LAKE PQINT PLACE 3045 LAKE POINT PLACE
DAVIE FL 33328 DAVIE FI. 33328
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & State City & State 4, FE| Number Applied For
42-1567097 Not Applicable
Zip Couniry Zip Country " . $5.00 Additional
5. Certificate of Status Desired !E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - 3
Fotor e \Ngaag e~y
ROSEN’ DREW C Street Address (P.O. Box Number is Not Acceptéole
3045 LAKE POINT PLACE ]

DAVIE FL 33331 SN0 wur B5rd e, gdv‘cb \ 00

" Coak \avdodale  FL 25509

8. The above named entity subrmiis this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. { am familiar with. and accept
the cbligations of registereddaopnt.

SIGNATURE D W%)W W T \\ L\ ol

Sgnature. tysed o1 prinled) naine ol registeren agent ung Wile i} appheable. (NOTE Reg»slweu Agenl signature required when ranslabng) ATE

‘ "FILE NOW!! FEE IS $50:00 7 - -
\ Make Check Payabfe to Florida Department of State
Due By May 1, 2006 :

A

5. MANAGING MEMBEHSMANAGEE%S ' 0. ' ADDITIONS / CHANGES

THLE MGRM [T Detete TIME [ Change [ Addition
NAME ROSEN, DREW C NAME

STREET ADDRESS | 3045 LAKE POINT PLACE STREET ADDRESS

.CITY-ST-21P DAVIE FL 33328 CIry-S1-21P

TIME MGRM O petete TITLE [J Change  [] Addition
NAME ROSEN, GARY NAME

STREET ADDRESS [2881 W LAKE VISTA CIR STRFET ADDRESS

CTv-ST-2P  |DAVIE FL 33328 CITY-ST-21P

e O elete ILE [ Change ) Addition
NAME _v _HAME 1 N . - - e e e
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

TILE ] pelele TILE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2IP CITY-ST-7iP

TME ] Delete THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 3 pelete MLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP cury-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this reporl is true and accurale and thal my signature shall have the same legal eftect as il made under cath; thal | am a managing member or manager of the
limited liability company or the rec r or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1&0 ¥ q<~&\'\ ¥S-bho0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEFAESENTATIVE Date ¥ ylime Phone #




