2007 LIMITED LIABILITY COMPANY FILED

ANNUAL 'REPORT (AR) ——— Jan 25,2007 8:00 am

DOCUMENT # L03000000524
1. Enity aro Secretary of State
LAND BARON "LLC" 01-25-2007 90086 Q42 ****55 00
Principal Place of Busingss Mailing Address
3045 LAKE POINT PLACE 3045 LAKE POINT PLACE - -
DAVIE FL 33328 DAVIE FL 33328
2. Principal Place of Business - No PO. Box # 3, Mailing Addross
Suite, Apl. #, clc. Suile, Apl. #, cic. 15t MOORE CR2E083 (10/06)
City & Siate City & Slale 4. FEl Numbor Applicd For
42-1567097 Nel Applicablo
ap Country Zip Couniry 5. Cerlilicate of Status Desired ?i'gg“‘:?:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namgo

HARVEY, FRANK

Streel Address (P.O Box Number is Not Acceplable)

5310 NW 33RD.ST AVE
SUITE 100 " "*
FORT LAUDERDALE FL 33309

Cily Fu Zip Code

8, The above named enlity submits this statcmcnl for lhe purpose of changing its registored ollice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
the obiigations of registored agenl.

SIGNATURE
Signature, typed or printedg name of tguisread agans and Nl t sppheatle (NOTF Hegsterod Agenl signatues raciired wncn seimstahng M3
FILE NOW!I! FEE IS $50.00
) Make Check Payable to Florida Department of State
e Due By May 1, 2007

[: MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
1ILE MGRM ] ) Delese e O Change [ Addition
NAM ROSEN, DREW C nuan
SIRETADDIESS | 3045 LAKE POINT PLACE SIRETANDILSS
Gy sroar DAVIE FL 33328 CHY S1 /) '
lie MGRM O pelete i [ charge [ Addition
Kb ROSEN, GARY NAME
SINLETADDRLSS | 2881 W LAKE VISTA CIR SIRLETADIIY 88
cay. sT-7Ip DAVIE FL 33328 CIY st /1P
e D\W O palete it [ Change D Addition
NAMT Sam Rosen NAME
SIRILT AL SS 935 Genter St Unit 311 STRELEADDEL 58
oy ool e La Jolla CA 92037-5519 ciyY s1mr
i O] Delete i O Change [ Addition
HAME NAMI
ST ADIHISS SICLE AN SS .
CIY sIoAap ciy 817
Jie [ pelee [ [ change [ Addition
NAMI NAME
SIRLET ADDRESS SIREETADORESS
Ciy st Ap CIry S| Ar
it [ pelete 1 (3 Chiange [ Addition
NAML NAMI
SIREET ADDRESS SIREETANIDIESS
CHY- ST/ CIY S0 AP

11. | hereby certify that the informalion supplied with this filing does nol qualily for the exemptions contained in Seclion 119, Florida Statutos. | furlher certily that the tnformation
indicated on this report is true and accurale and that my signalure shafl have the same logal offect as if made under oalh; lhat | am a managing member or manager of the
limited liability company or (he receiver or trustee empowered lo execule this report as required by Chapler 808, Flerida Slales.

SIGNATURE: - u\\n\O‘\ (%@\’LCLOL 37188

SIGNATURE AND TYPECI OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFPRESENTATIVE ']nlr. Jnv\ i Prarg #




